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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

5K--PERCENT PROGRAMS 

The following are the zero share-of-cost (SOC) Percent programs for pregnant women, infanls, and children. 

A. CHRONOLOGICAL EXPLANATION AND BACKGROUND I 
1. 185 Percent Program 

SB 2579 amended Section 14148 of the Welfare and Institutions (WBI) Code to require the 
Departrnenkof Health Services (DHS) to adopt the federal Medicaid optiin (which is now 
mandatory) available under the Omnibus Budget Reconciliation Act (OBRA) of 1987 to 
extend Medi-Cal eligiblllty lo all otherwise eliglble pregnant women and Infants up to the age 
of one year whose family income does not exceed 185 percent of the federal poverty level 
(FPL). This program was implemented on July I. 1989 and ended in February 1994 when it I 
was incorporated into the lncome Disregard Program. 

2. 200 Percent Proaram 

AB 75 allocated funds from the Cigarette and Tobacco Tax (Propos~tion 99) to provide a 
state-only program for otherwise el~gible pregnant women and infants up to one year old 
whose family income exceeds 185 percent but not In excess of 200 percent of the FPL. 
Assets (properly) limits were also waived. This program was implemented January 1.1990. 
retroactive to October 1.1989 and ended in February 1994 when it was incorporated into the 
Income Disregard program Assets were disregarded in the 200 Percent Program on 1 January 1.1992. but only for those persons with income between 185 and 200 percent. The 
Asset Waiver program continues under the lncome Disregard Program. For ~nformatim on 
the waiver of assets. see Article 5F of this manual. 

3. Income Disregard (Percent) Program 

SB 35 amended Section 14148 of the WBI Code to provide an lncorne disregard for pregnant 
women and infants in the 185 and 200 Percent programs effective February 1. 1994. This 
resulted in more persons being eligible for the 185 Percent program and allowed the DHS to 
claim federal financial participation for those persons who were only eligible for the state-only 
200 Percent program. The amount of the income disregard is the difference between 200 
and 185 percenl of the FPL for the family size. Instead of calculating the amount of the 
income disregard and deducling it from "net" nonexempt income and comparing the 
remainder to the appropriate 185 percent of the FPL. counties will achieve the same results 
by comparing the net income to 200 percent of the FPL. Assets are also waived under this 
program. Effective June 19. 2003, retroactive to January 1. 2002. the Parental lncome 
Disregard Provision disregards all income of the pregnant minor's parents if the minor is 
living in the home or is between the ages of 18 to 21 and is claimed by the parent@) as a tax 
dependent and would be ineligible without this provision. 

I 
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4. 133 Percent Proaram 

Section 6401 of OBRA 1989 required states to provide Medi-Cal benefits at zero SOC to 
otherwise eligible children who have attained age one but have not attained age 6 and whose 
family income does not exceed 133 percent of the FPL. This program was implemented 
June 1990. retroactive to April 1. 1990. Effective March 1. 1998. properly is disregarded 
under this program pursuant to SB 903 (Chapter 624, Statutes of 1997) 

5. 100 Percent Proaram - 
Section 4601 of OBRA 1990 required states to provide Medi-Cal benefits at zero SOC to 
otherwise eligible children who have attained age 6. were born after September 30.1983. but 
who have not attained age 19. The family income may not exceed 100 percent of lhe FPL. 
This program was implemented November 1.1991. retroactive to July 1.1991. Section4732 
of the Balanced Budget Reconc~liation Act of 1997 amended federal law to allow states the 
option of choosing an earlier dale of birth than September 30, 1983. On October 3, 1997. 
State law (SB 903) added Section 14005.23 of the WBI Code (Chapter 624) to allow persons 1 who have not yet attained age 19 but born prior to September 30. 1983. to be added to the 
100 Percent program. Implementation begins on March 1.1998. This bill also disregarded 
property for this program. 

B. AID CODES AND BENEFITS 

Aid Code BenefitslStatus of Person 

1. Income Disregard (Percent) Program 

44 Pregnancy related and Postpartum Services Only 

Pregnancy Related and Postpartum Services Only (unsatisfactory 
immigration status) 

Full benefits to infants up to one year unless continuously 
hospitalized beyond one year 

Emergency Services Only to infants up to one year unless 
continuously hospitalized beyond one year 

2. 133 Percent Program 

Full benefits to children age 1 up to age 6 unless continuously 
hospitalized beyond age 6. 

Full benefits to children age 1 up to age 6 with excess property 
unless continuously hospitalized beyond age 6. I 
Emergency services only to children age one up lo age 6 unless 
continuously hospitalized beyond age 6. 
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Emergency services only to children age one up to age 6 with 
excess property unless cont~nuously hospitalized beyond age 6. I 

3. 100 Percent Program 

Full benefits lo persons age 6 up to age 19 unless continuously 
hospitalized beyond age 19. 

8R - Full benefits to persons age 6 up to age 19 with excess properly 
unless continuously hospitalized beyond age 19. 

Emergency Services Only to persons age 6 to 19 unless 
continuously hospitalized beyond age 19. 

Emergency Services Only to persons age 6 to 19 with excess 
properly unless continuously hospitalized beyond age 19. 

NOTE: See Article 5F in thls manual for more information on the excess property aid codes. 

C. PERIOD OF ELIGIBILITY 

1. Pregnant Women (200 Percent Income Disregard): Eligibility begins the first day of the 
month for which pregnancy is verified and continues through the 60-day period beginning on 
the last day of pregnancy and ending on the last day of the month in which the 60th day 
occurs. 

2. Infants (200 Percent Income Disregard): Eligibility begins at birth and continues to age 1, if 
othelwise eligible. (See Exception below). 

3. Children Ages 1 to 6 (133.h) Eligibility begins at age 1 and continues up to age 6, if 
otherwise eligible. (See Exception below). 

Persons Ages 6 to 19 (100%) Eligibility begins at age 6 and continues up to age 19, if 
otherwise eligible. (See Exception below). I 

EXCEPTION: Inpatient Services 

An infant or child who is receiving inpatient medical services during a continuous period which began 
before and continues beyond hisher ending period (birthday) will continue to be eligible until the end 
of the continuous inpatient period if otherwise eligible. 

NOTE: If a child or infant is eligible for a higher percent program in the month heishe becomes one 
or six, determine or continue eligibility for the higher program for that month. 
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D. ELIGIBILITY DETERMINATION 

1. Count~es should evaluate Medi-Cal applicants for the Section 1931 (b) program (See Article 
5S and 8G) prior lo determining eligibility for the MN program. If the applicants are not eligible 
for Section 1931(b), have a share of cost in the MNlMl program, or have not provided 
information about their property. the children andlor pregnant woman should be evaluated for 
the Percent programs. For purposes of Illustrating the percent program, the examples In 
sections D and E assume the family is inellgible for the section 1931(b) program. 

MFBU Has No SOC - 
If the eligible family's net nonexempt income is at or below the MN or MI maintenance need level and 
there is no SOC, there is no need for the Percent programs. 

MFBU Has a SOC and Sneede Procedures Do Not ADDI~ 

Any pregnant woman, infant, or child who would have a SOC under the MllMN program shall be 
considered for potential eligibility under the Percent programs. 

A. Determine the number of persons in the MFBU. 

9. Determine the family's net nonexempt income as specified under familv income 
determination below. 

C. Compare to the appropriate Percent program limit for the number of persons in A. 

D. If the fam~ly% net nonexempt income is at or below the FPL. Percent program 
eligibility exists. 

E. If the MFBU contains a pregnant minor mother who is living with her senior parent@) 
and the family's net nonexempt income is above the 200 percent Income Disregard 
Program limits. disregard the income of the parent@) and reevaluate her eligibility 
based on a family size of two (pregnanl woman and unborn). If she also has a born 
chlld or spouse living in the home, include them in the MFBU. 

MFBU Has a SOC and Sneede Procedures ADDIV For the lncome Delermination 

If Sneede procedures apply to the income determination, the MFBU already has been broken 
down into mini budget units (MBUs). If the MBU which contains the potential Percent 
program eligible has no SOC. report the individual lo the Medical Eligibility Data System 
(MEDS) under the appropriate regular aid code with a zero SOC. If the MBU has a SOC. the 
pregnant woman, infant, or child shall be considered for Percent program eligibility. 

A. Determine the number of people in the MFBU. 

B. Determine the potential Percent program eligible's net nonexempt income as follows: 

(1) Use the rules described below under familv income determination to 
determine net nonexempt income. 
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(2) Consider only the potential eligible's own net nonexempt income and that of 
hislher parentlspouse if they are in the MFBU. Note. If the child has 
hislher own income and properly (is in hislher own MBU), that 
~ncomelproperty is never used to determine hislher parent's or s~bling's 
Percent program eligibility. 

(3) Compare the total net nonexempt income to the appropriate Percent 
program limit for the number of persons in (A). 

(4) - If the family's net nonexempt income exceeds the FPL, no eligibility exists 
under the poverty level proarams. Com~ute the SOC for the reaular MVMN . - 
program. 

(5) If the family's net nonexempt income is at or below the FPL. Percent 
program eligibility exits. 

(6) If the MFBU contains a pregnant minor mother who is living wilh her senior 
parent@) and the family's net nonexempt income is above the 200 percent 
lncome Disregard Program limits. apply the parental income disregard 
provis~on in delermlnlng the pregnant minor's eligibilily for the lncome 
Disregard Program. That is, disregard the income of the parent@) and 
reevaluate her eligibility based on a family slze of the pregnant minor and 
her unborn@), e.g.. two (pregnant woman and unborn) or three (if a 
pregnant minor and the unborn are Wins). If she also has a born child or 
spouse living in the home, include them in the MFBU. NOTE: A pregnant 
woman in her last trimester with a deprlved unborn may be eligible for 
Section 1931(b) as an adult if she is 18 and not enrolled in school. 

Note: Since no income from the pregnant minor's parent@) is counted, if 
the pregnant minor's parent applies for her and prov~des the necessary 
information about the minor but refuses to provide hislher income or 
information about himselfherself, counties may make the determination 
w~lhout it. This sometimes occurs when the minor is married and living In 
the home of the senior parent because the parent considers the child to 
be an adult. 

2. Family Income Determination 

o The allowable income deductions for Aid to Families with Dependent Children- 
Medically Needy (AFDC-MN) families shall be considered for potential el~gibility, e.g.. 
child support disregard. $90 work related expenses. child care paid. court ordered 
alimony or child support paid, the excluded child allocation, income used to 
determine Public Assistance (PA), and the allocation to the Supplemental Security 
lncome (SSI) or In-Home Supportive Services (IHSS) recipient. 

o Health insurance premiums are not allowable deductions from the gross income 
when computing the adjusted net nonexempt family income. 

SECTION NO.: 50262. MANUAL LElTER NO.: 295 DATE: 01119105 5K-5 
50262.5,50262.6 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

o Deductions which are solely applicable to those who are Aged. Blind or Disabled 
(ABD) are not allowable deductions nor are medical expenses paid lo reduce an 
other family member's share-of-cost. 

o The Social Security Title II Cost of Living Adjustment (COLA) in January shall not be 
included until the effective date of that year's FPL. 

EXAMPLES 
NOTE: The FPL limits and.parenta1 needs deductions are subject to change. For purposes of these 
examples, assume they are correct. 

Example A: Reaular KIIMN soc Proaram -Sneede procedures do not apply: 

MFBU - MN Person Income SOC Determination 
Married unemployed dad Tom $1.467 $1.467 net nonexempt income 
Married pregnant mom Robyn $ 0  health insurance 
Unborn $ 0  $1.427 net nonexempt 
3-month-old Matthew 8 0 MN limit for 6 
5-year-old Ryan 0 $ 10 SOC 
7-year-old Bob $ 0  

Since the family has a SOC. Robyn, Manhew. Ryan, and Bob will be considered for the Percent programs. 
Slnce health insurance premiums and deductions solely for the ABD cannot be used to reduce the famlly's 
income for these programs. the eligibility worker (EW) w~ll  add back the health insurance premium to the 
family's adjusted net nonexempt income. 

$1.427 net nonexempt income under regular Medi-Cal + health insurance premium 
$1.467 adjusted net nonexempt income 

1. Compare to 100 percent of the FPL for 6 persons: $2.057 (effective April 2003). Bob is eligible for 
the 100 Percent Program. 

2. Compare to 133 percent of the FPL for 6 persons: $2.736 (effective April 2003). Ryan is eligible for 
the 133 Percent program. 

3. Compare to 200 percent of the FPL for 6 persons: $4.1 14 (effective April 2003). Robyn. unborn. and 
Manhew are eligible for the Income Disregard Program. 

Example 6: Reaular MllMN SOC Proaram - Sneede procedures do not apply: 

MFBU - MN Person Income SOC Determination 

Employed mom 
6-month-old 
4-year-old 
6-year-old 

Jill $1.165 $1,165 net nonexempt income 
Pam $ 0 3 health insurance 
Cindy $ 0  $1 .I 15 net nonexempt 
Bryan $ 0  - MN limit lor 4 

$ 15 SOC 
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Since the famlly has a SPC, the children will be cons~dered for the Percent programs. Since health insurance 
premiums and deductions solely for the ABD cannot be used to reduce the family's income for these 
programs. Ihe EW will add back the health insurance premium to the famlly's adjusted net nonexempt income. 

$1 .I 15 net nonexempt income + health Insurance premium 
$1.165 adjusted net nonexempt income 

1. Compare to 100 of the FPL for 4 persons: $1,534 (effective April 2003). Bryan is eligible for the 
IpO Percent program. 

2. Compare to 133 percent of the FPL for 4 persons: $2.040 (effective April 2003). Cindy is etlgible for 
the 133 Perceit program. 

3. Compare to 200 percent of the FPL for 4 persons: $3.067 (effective April 2003). Pam 1s eligible for 
the lncome Disregard program. 

Example C: Stepparent Case When Onlv the Se~arate Child(ren1 of One Parent Wishes Medi-Cal 

When only the separate child(ren) of one spouse applies for Medi-Cal. the county will use only the chlld(ren)'s 
own Income. ~f applicable, and the balance of the ineligible parent's lncome which is avaltable to the members 
of lhe MFBU. To determine the amount of the ineligible parent's income available to the MFBU, i.e.. the 
balance. the county must follow the methodology similar lo that developed in Sneede even though it is not yet 
known whether this case will ullimalety be a Sneede case. That is. the county determines the amount of the 
Ineligible parent's lncome allocated to the nonmembers of the MFBU for whom helshe is responsible and the 
remainder is the balance available to the MFBU. In making this determination. the ineligible parent 1s allowed 
appropriate income exemptions and deductions including a parental needs deduction, and then net 
nonexempt income is equally allocated to hislher excluded spouse and all of the ineligible parent's 
naturalladopted children in the household who are both in and out of the MFBU. The amount allocated to the 
non-MFBU members for whom the ineligible parent is responsible is then deducted from the ineligible parent's 
gross income (as are other appropriate deductions and exemptions) to determine the balance of the ineligible 
parent's income available to the MFBU. The county will then determine whether this is a Sneede income 
case. 

NOTE: If the parent of the separate children is pregnant and the unborn is the mutual child of the spouse. 
don't include the unborn in the MFBU. 

Scenario: Sally wants Medi-Cal for her IWO separate children. Susie (age five) and Shauna (age four). Sally. 
her husband. Sam, and their mutual chlld, Steven, do not want Medi-Cal. Sally works and earns $1,710 per 
month; Susie and Shauna have no income of their own. The MFBU is composed of Susie, Shauna, and Sally 
as an ineligible parent. 

Determination of Balance of Mom's lncome Available to the MFBU 
A. Allocation Determination -- To determine allocation to famlly members not in the MFBU. 

$1,710 Sally's gross earnings - Work deductions 
$1.620 Net nonexempt income 

Parental needs deduction 
$1.020 Divided by 4 (Sam. Shauna. Susie. Steven) = $255 to each 
$ 510 To Sam and Steven, not in MFBU 
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B. Net Balance to MFBU 

- .~ 
-510 ($255 allocation to Sam. $255 allocation to Steven) 
$1.1 10 Net balance available to MFBU from Mom 

MFBU's SOC Computation 

$1 .I 10 Mom's income 
0 Shauni's income 
0 Susie's income - 

$1 .I 10 Total net nonexempt income 
- 934 MN limit for 3 
$176 SOC 

S~nce the MFBU has a SOC and the two girls are aged five and four. they are potentially eligible for the 
133 Percent program. (Note: Sneede is not applicable because the girls do not have income of their own. 
If the girls did have income of their own. Sneede procedures would apply before eligibility is determined for the 
FPL programs.) 

133 Percent program elig~bility for each child: 

Shauna Susie 

$1.1 10 Balance of Mom's net nonexempt income $1.1 10 Balance of Mom's net nonexempt income 
Shauna's income Susie's income 

$1.1 10 Total net nonexempt income $1.1 10 Total net nonexempt income 

$1 .I 10 Total net nonexempt income compared to 133 Percent FPL for three' = $1.692 (April 2003). 

Therefore. Susie and Shauna are eligible for the 133 Percent programs. 

'The FPL is compared to only the number of persons in the MFBU. 

If Shauna and Susie each had income-in-kind of $237.50. Sneede procedures would apply. 
NOTE: The MFBU's SOC would also be different. The MBU's would be as follows: 
MBU #I  
(Sally) 

MBU #2 
(Shauna) 

MBU #3 
(Susie) 

Sally's Own Share $600 Allocation from Sally $255.00 Allocation from Sally $255.00 
MNlL Shauna's Income - Susie's Income 237.50 

Total 
237.50 

SOC $492.50 Total $492.50 
Minus 375.00 Minus MNlL 375.00 
SOC $117.50 SOC $117.50 
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Compare Shauna's and Sally's total net nonexempt income ($1.1 10 + $237.50) to the 133 percenl FPL for 
three persons ($1.692). 

Compare Susie's and Sally's total net nonexempt income ($1 ,I 10 + $237.50) to the I33 percent FPL for three 
persons ($1.692). Both Shauna and Suzie are eligible. 

Example D: Married Parents with Mutual and Separate Children 

A family of four. (molher-Jane, father-John, their mutual child-Joy age two years, and the mother's separate 
childJune age 17) are receiving Medi-Cal. The mother has unemployment benefits of $750. pays a $50 
health insurance premium, for a nel nonexempt lncome of $700 per month. The fa!her has unemployment 
benefits of $800 per month. The children have no income. Since the family has a share of cost (SOC) based 
on MNlL of $1.100. revised Sneede rules (as modified by Gamma) would apply. 

Mother (Jane) 
Total countable lncome 
Less parental needs 
Molher's income to be allocated 
Number of persons for whom Mother 
is responsible (Father, mutual child. 
and Mom's separate child) 
Molher's allocation $33.34 each 

Father (John) 
Total countable income $800.00 
Less parental needs $600 00 
Father's lncome to be allocated $200.00 
Number of persons for whom Father 2 
IS responsible (Molher, mutual chlld) 
Father's allocation $100.00 each 

MBU # I  MBU #2 
(Jane. John, Joy) (June) 
Molher's Own Share $ 600.00 Allocation from Mother $ 33.34 
Mother's Allocat~on from Father 100.00 Total Income 33.34 
Father's Own Share 600.00 Minus MNlL -375.00 
Father's Allocalion from Mother 33.34 SOC $ 0.00 
Child's Allocalion from Mother 33.34 
Child's Allocation from Father + 100.00 
Total $1.466.68 
Minus MNlL for 3 -934.00 
SOC 8 533.00 

Since Joy is two years old and has a SOC, she is potentially eligible for the 133 percent program. 

Compare only Mom's net nonexempt income ($700) and Dad's net nonexempt income ($800) (total of $1.550 
after adding back $50 health care deductions) to 133 percent of the FPL for a family of four to determine Joy's 
eligibility for the 133 percent program. Joy is eligible for this program. 

Example E: Unmarried Couple and their Unborn 

The existing MFBU consists of a family of three: an unmarried couple and their unborn. The father does not 
wish to apply for Medi-Cal. 

Mother 
Unborn 
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Assume the MFBU is property eligible and has a SOC. Since the father does not wtsh Medi-Cal. 
procedures do not apply. 

When determining eligibility for the Income Disregard program, use only the income of the mother. Compare 
her net nonexempt lncome to 200 percent of the FPL for two. Do not include the father of her unborn. 

NOTE: The unmarried father of an unborn or child under age one who has no other mutual or separate 
children living in the home who are applying for Medi-Cal is not required to be included in the MFBU until the 
unborn is age one unless hewishes to be aided or the mother of his child needs him for linkage after her 
pregnancy ends. This is due to the Sneede v. Kizer lawsuit and the Continued EligibilLty program, the latter of 
which requires that the -- eligibility determination for the unborn or infant be tied only to the mother. I 
Example F: Caretaker Relative and Grandchildren I 
The MFBU consists of a family of three: a grandmother (caretaker relative) and her daughter's two children. 
The children are ages 2 and 5. The children each receive Social Security benefits. 

MFBU 

Caretaker Relalive 
ChildA - $ 
Child B - $ 

~ssume the MFBU is property eligible and has a SOC under existing regulations. The countyapplies revised 
Sneede procedures to the SOC determmation. Assume that the children's MBUs have a SOC under Sneede. 

MBU #I MBU #2 MBU #3 

Caretaker Relative Child A - $ 
(with SOC or zero SOC) (sot) 

Child B - $ 
(SOC) 

The two children under age 6 are now potentially eligible for the 133 Percent programs. 

1. Use only Child A's income and compare it to the FPL level for lhree persons. 
2. Use only Child B's income and compare it to the FPL level for three persons. 

E. MULTIPLE MEDI-CAL FAMILY BUDGET UNITS - DUAL ELlGlBlLlN 

Preanant Women 

Under the lncome Disregard (Percent) program, the pregnant woman is only entitled to receive 
pregnancy-related services. However. she is also eligible under the MllMN program (unless she 
requested Minor Consent services only) with a SOC for her non-pregnancy-related care. Therefore. 
she and her unborn wilt be in two MFBUs: (1) the lncome Disregard program and (2) the MllMN 
program with a SOC. 
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Children in the Percent programs are entltted to receive full or emergency and pregnancy-related 
services depending on their citizen status. They will also appear in two MFBUs if there are other 
members of the family receiving regular SOC Medi-Cal; however. they will be considered an ineligible 
(I.E.) member of the regular MFBU. 

EXAMPLES 

E ~ a m ~ l e  1: Pregnant Mother and S ~ o u s e  

Holly is a pregnant mom. She is applying for herself and her husband Jim who is unemployed. The 
fam~ty has a SBC under the MllMN program, but their income is less than 200 percent of the FPL. 
The MFBUs would be as follows: 

lncome Disreaard 
Holly 
Unborn 
<Jim> 

MIIMN Prooram 
Hotly 
Unborn 
Jim 

Exam~le 2: Sinate Preanant Mother and Children 

Ann is a pregnant mother of three children. She is applying for herself and her unborn, her six-month- 
old son Mike. her four-year-old son John, and her twenty year-old daughter Mane. The family is 
income eligible for all the percent programs: however. Marie is not eligible for the 100 Percent 
program because she is over age 19. 

Income Disreaard 133 Percent MllMN Proaram 

Ann 
Unborn 
Mike 
<John> 
<Marie> 

<Ann> 
<Unborn> 
<Mike> 
John 
<Marie> 

Ann 
Unborn 
<Mike> 
<John> 
Marie 

NOTE: When the pregnant woman delivers her baby, the otherwise eligible newborn will be issued a 
Beneficiary Identification Card (BIC) within two monlhs under the appropriate Income Disregard 
program. 

F. MARRIED AND UNMARRIED PREGNANT MINOR'S LIVING WITH SENIOR PARENTS 

All County Welfare Director's Letter 03-34 dated January 19,2003 informed counties that all income 
from a parent or parents of a pregnant minor who live together in the home is disregarded when 
determining eligibility for the lncome Disregard (200 Percent) program if the pregnant minor is not 
eligible using regular rules. This includes a pregnant minor who is between the age of 18 and 21 and 
claimed as a tax dependent by her parents even though she does not live in the home of her parents. 
Under the parental income disregard provision. only the net nonexempt income of the pregnant 

minor and her spouse, if applicable, will be counted in the determination. All other program rules for 
the lncome Disregard Program described in the Medi-Cat Elig~bitity Procedures Manual Articles 5K. 
8F. and 8G still apply when determining eligibility under thls revision. 
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Should counties become aware of any cases where the pregnant minor had a share of cost (SOC) or 
a SOC and excess property due to parental income and resources. counties should redetermine 
eligibility for the lncome Disregard program under the new rules retroactive to January I. 2002. 

0 
Example 1: Unmarried Pregnant Minor Living With Her Parents 

The family consists of an unmarried pregnant 17-year-old citizen woman living with her parents. The 
minor is not deprived and the family is not eligtble for the Section 1931(b) or the Medically Needy 
(MN) program. The county has determined that she has a SOC in the Medically Indigent (MI) 
program. If the county had evaluated the pregnant woman for lhe lncome Disregard program using 
previous rules, shk would not be eligible due to her and her parent's income. Assume the income is 
net nonexempt. I 
lncome Disreaard Program Rules 

<Pregnant Minor's Mother> $1.500 
<Pregnant Minor's Father> $2.000 
Pregnant Minor $ 500 
Unborn $2 
Total $4.000 
Limit for Four $3.067 

When the county uses the new parental income d~sregard provision, the pregnant minor is now 
I 

eligible since only her income is used. 
I 

Parental lncome Disregard Provision 

Pregnant Woman $ 500 
unborn 
Total 
Limit $2020 

The minor should be reported to the Medi-Cal Eligibility Data Systems (MEDS) using the usual 
secondary aid code of 44 for pregnancy-related services only. She will have a SOC in the MI program 1 ~. 
for n ~ n - ~ r e ~ n a n c ~  services and may be reported to MEDS with a primary aid code of 83. If she did not 
have satisfactory immigration status. she would be reported to MEDS wilh a secondary aid code of 48. I 
wilh a primary aid code of either 58 or 5F. I 
Example 2: 20-Year-Old Pregnant Woman In Her Last Trimester Living With Her Parents and the 
Unborn Child's Father (Boyfriend) 

A 20-year-old pregnant woman in her last trimester is applying for Medi-Cal. Her parents are not 
requesting benefits. Since she is considered to be an adult for the Section 1931(b) program. she may 
apply on her own behalf. Assuming lhe unborn would be deprived if born. the county should evaluate 
her for that program first. Her 21 year-old unemployed boyfriend (father of unborn) is not eligible for 
this program until the baby is born since they have no other children. Assume the income is net 
nonexempt. 
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Pregnant woman $900 
Unbom $ 0  

MN Program 

Boyfriend $0 

<Boyfriend> 
Total S 900 

L ! 2  

Limit $1272 

The pregnant woman is eligible for the Section 1931(b) program. The boyfriend is eligible for the MN 
program until the baby is Bom. He may then be aided in the Section 1931(b) program. 
Note: The new parental income disregard provision had no Impact in this scenario. 

Example 3: 18-Year-Old Pregnant Woman In Her First Trimester Living With Her Parents And 
Her Unborn Child's Father (Boyfriend). 

This pregnant unemployed 18-year-old was evaluated for the Section 1931(b) program as an adult. 
but is not eligible because either she is not in her last trimester of pregnancy or her income is over the 
limlt. She and her parents should be then evaluated for the MI program because her father is 
employed and she is not deprived. The minor's parents are now In the Medical Famlly Budget Unit 
(MFBU) because she is considered a child in that program. The senior parents have no linkage. 
Assume the income is net nonexempt. The pregnant minor and her unborn are also in the MN MFBU 
with the unemployed boyfriend (second parent) to determine if he is eligible. 

MI Prooram MN Program 

Pregnant Mlnor $1,000 <Pregnant minor> $1,000 
Unborn $ 0  Unborn $ 0  
<Pregnant Mlnor's Father> $3.000 Boyfriend 0 0 
<pregnant Minor's Mother> 
Total $4.500 

~ o i a l  
Limit 

Limit 
SOC 

$1.100 SOC 
$3.400 

Since the pregnant minor has a SOC in the MI MFBU. Sneede rules apply. 
Sneede rules also apply to the MN MFBU when determining the boyfriend's eligibllily because they 
are unmarried. He appears eligible with zero SOC for the MN program because the pregnant minor 
does not deem any income to him in the Sneede determination. 

Pregnant Minor's Sneede Determination: 

<Pregnant Minor's Father> $3,000 - $600 = $2.400 + 2 = $1.200 
<Pregnant Minor's Mother> $500 - $600 = $0 

Mini Budaet Unit (MBU) No. 1 MBU No. 2 

<Pregnant Minor's Father> $ 600 Pregnant Minor $1.000 + $1.200 
<Pregnant Minor's Mother> $ 500 + $1.200 <Unborn> 
Total $2.300 Total 

0 
$2.200 

Limit Limit $ 550' 
SOC $1,650 
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'Note: The unborn is counted as a child when determining the personal needs amount for a pregnant 
mother. The minor has a SOC in the MI program and is not eligible for the 100 percent program or 
Ihe Income Disregard Program using regular rules. She should be evaluated for the lncome 
Disregard Program using the new parental income d~sregard rules. 

Parental lncome Disreaard Provision 

Pregnant Minor $1000 
Unborn .- $ 0  
Total $1000 
Limit -. $2020 

The pregnant minor is eligible for the Income Disregard program for her pregnancy related benefits using 
the new rules. 

Example 4: Stepparent Household With Pregnant Minor And Her Boyfriend (Parent Of Unborn) 

A stepparent household consists of a married couple, the husband's separate unmarried 16-year-old 
pregnant minor, the minor's unborn child. the minor's unemployed 17-year-old boyfr~end (father of the 
unborn), and the wife's separate ten-year-old child. The entire household applies for Medi-Cal and the 
father reports his daughter's pregnancy. They are evaluated for the Section 1931(b) program. The minor's 
boyfriend (father of the unborn) is receiving unemployment benefits and is requesting Medi-Cal. but is not 
eligible for Section 1931(b) until the baby is born. Once the baby is bom. the Section 1931(b) MFBU used 
to determine the boyfriend's eligibility will also include the minor mother as an ineligible member and the 
baby as an eligible member. Assume the income is net nonexempt. 

Section 1931(b) MFBU No.1 Section 19311b) MFBU No.2 

Father $2.010 <Boyfriend> $ 200 
Stepmother $ 500 <Pregnant minor> $ 400 
Pregnant minor $ 400 < Unborn> 
Unbom 0 Total 

u 
$ 600 - ~~ 

Stepmother's ten-year-old 0 
Total $2.910 
Limit $1,795 

Limit $I. 272 

No eligible persons in this MFBU 

Since the family members in MFBU No. I are over the Section 1931(b) limit, Sneede rules apply. The 
boyfriend should be evaluated for the MN program until the baby is born. 

Father $2.010 - $749 = $1,261 + 2 = $630.50 Stepmother $500 - $749 = $0 

MBU No.1 MBU No. 2 MBU No.3 

Father $, 749 Pregnant minor $400 + $631 10-year-old 
Stepmother 1$ 500 + $631 Unborn LA! L~mit $498 
Total $1.880 Total $1.031 
Limit $1.010 Limit $1,010 
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Only the ten-year-old is eligible for Section 1931(b) in the first month. Evaluate the other family members 
for the MN program. The ten-year-old is not in the MN MFBU. 

MN MFBU No. 1 

Father $2.010 
Stepmother $ 500 
Pregnant minor $ 400 
Unborn 0 
Total . $2.910.- 
Limit $1.100 
SOC $1.810 

The pregnant minor has a SOC in the MN program. Sneede rules apply. 

Falher $2010- $600=$1410 12 = 705 Stepmother $500-$600 = 0 +705= $705 

MN MBU #1 

Father $600 
Steomother $705 
Total $1.305 
Limit for hvo $934 
SOC $371 

Pregnant Minor $400+705+1105 
Unborn $ 0  
Total $1105 
Limit for hvo $ 750 
SOC $ 455 

The father and stepmother have a SOC of $371. Evaluate the pregnant minor for the lncome Disregard 
program because she is not income eligible for the 100 Percent FPL program. 

lncome Disresard Proaram 

<Father> $2.010 
<Stepmother> $ NIA 
Pregnanl Minor 8 400 
Unborn $ 0 
40-year-old> =A 
Tolal $2.410 
Limit $3.590 

The pregnant minor is eligible for the lncome Disregard Program. There is no need to proceed to the 
Revised lncome Disregard Program. NOTE: If the county used the new parental income provis~on. the 
father, stepmother, and the 10 year-old sibling would not be included in MFBU. With respect lo the 
boyfriend he should be evaluated under the MN program. since he is a person under age 21 and is also 
the parent of a deprived unborn ; however, the boyfriend should be included as ineligible member slnce he 
requested lo be aided and was in the MN MFBU No. 2. 
Evaluate the boyfriend for the MN program. 

The second MN MFBU would consist of the ineligible pregnant minor. her unborn. and the eligible boyfriend 
(and father of the unborn) and any other children of the minor, if applicable. 

SECTION NO.: 50262, MANUAL LElTER NO.: 295 DATE: 01/19/05 5K-15 
50262.5.50262.6 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

MN MFBU No. 2 

<Ineligible Pregnant Minor> $400 
Unborn $ 0  
Boyfriend (Father of the Unborn) 
Total $600 
Limit $934 The boyfriend is eligible in the MN program. 

Example 5: 18-Year- Old Unmarried Pregnant Woman, Boyfriend (father of the unborn), Siblings. 
And Her Parent - I 
The family consists of an unmarried pregnant 18-year-old woman who is in her last tiimester of pregnancy 
and not enrolled in school. her 21-year- old employed boyfriend (father of the unbom), his two-year-old 
separate child with income. the pregnant woman's two siblings age 10 and 15, and the pregnant woman's 
parent. They all live in the home. Although the pregnant woman is an adult for purposes of the Section 
1931(b) program, her unborn is not deprived because she and her boyfriend are fully employed and she is 
not an essential person. Therefore, she is not eligible for the Section 1931(b) program. She has net 
nonexempt earnings of $3000. Evaluate her siblings. and her parent for the Section 1931(b) program. 
Sibling number two receives $300 in Social Security income. The pregnant woman is an ineligible 
member of her mother's MFBU because her mother requested aid and the pregnant woman is not el~gible 
to apply for Section 193i(b) in a separate case. Assume the income is net nonexempt. 

Section 1931(b) Proaram 

Pregnant Woman's Mother $1.500 
Child No.1 $ 0 
Child No.2 $ 300 
<Pregnant 18-year-old> $3.000 
<Unborn> LA! 
Total $4.800 
Limit $1.795 

The family is over the limit; therefore. Sneede rules apply. Pregnant woman's Mother 
51.500 - 5749 = $751 + 3 = 5250 

MBU NO.l MBU No. 2 MBU No. 3 

Mother $749 Child No.2 $300+ $250 <I  8-Year-Old> $3.000+$250 
Child No.1 SO + $250 Total $!is2 <unborn> $ 0 
Total 9999 Limit $505 Tolal 93.250 
Limit $1010 Limit $848 

The senior mother and child Number One are eligible for Section 1931(b). I 
Evaluate the remainder of the family for the MN program. The pregnant woman is a minor child for this 
program. No income from the senior mother is considered in the MN determination since she is eligible for 
1931 (b). 
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MN Proaram 

Pregnant minor $3.000 
Unborn 0 
Sibling child No.2 
Total $3.300 
Limit $ 934 
SOC $2.366 

Sneede rules apply. - 

Pregnant minor $3.000 Child No. 2 $300 
Unborn $ 0  Total 5300 
Total $2.500 Limit $600 
Lim~t $ 750 
SOC $2,250 

Sibling Number Two IS eligible for the MN program wllh no SOC. The pregnant minor has a $2.250 SOC. 
Each MBU has a full income limit because the pregnant minor's mother is not in the MN MFBU. The 
pregnant minor's mother and child Number One are el~gible for Section 1931(b) and are treated as though 
they were receiving California Work Opportunity and Responsibility to Klds. 

Evaluate the pregnant minor for the 100 Percent program. 

100 Percent Proaram 

<Pregnant Minor's Mother> $1,500 
<Child No.l> $ NIA 
~Chlld No.2> $ NIA 
Pregnant 18-year-old $3.000 
Unborn 0 
Total $4.500 
Limit for five $1.795 

The pregnant 18year-old is not eligible for the 100 Percent program. Evaluate the pregnant woman for 
the Income Disregard program. 

Income Disreaard Proaram 

<Pregnant Minor's Mother> $1.500 
<Child No. 1 > $ NIA 
<Child No. 2> $ NIA 
Pregnant 18-year-old $3.000 
Unborn 0 
Total $4.500 
Limit $3.590 
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The pregnant woman is not eligible for the Income Disregard program using regular rules. Evaluate her 
for uslng the parental income disregard provision. 

Parental Income Disregard Provision 

Pregnant 18-year-old $3.000 The pregnant Isyear-old is not eligible using the parental 
Unborn u income disregard provision. She will have a $2.250 SOC in 
Total $3.000 the MN pmgram. 
Limit $2.020 - 
Example 6: Married Pregnant 19-Year-Old Living With Her Parent 

A married pregnant 19-year-old living with her 21-year-old husband, their mutual three-year-old child and 
her parent, age 42. Because the 19-year-old is considered an adult for Section 1931(b), her mother is not 
included in the Section 1931(b) MFBU and is not eligible because she has no deprived "child'. The 
pregnant woman is incapacitated. Evaluate her, her husband. and their mutual child for Section 1931(b). 
Assume the Income is net nonexempt. 

Sect~on 1931(b) MFBU 

Pregnant Woman $ 750 
Unbom $ 0  
Spouse $2.000 
Mutual Child 
Total 

LA 
$2.750 

Limit $1,534 

Since the family failed the Section 1931(b) income test. evaluate them for the MN program to determine 
their SOC. The pregnant minor's parent is now included in this MFBU because the pregnant minor is 
considered a child for this program. The pregnant minor is deprived because her father is absent. 

MN MFBU No.1 

<Pregnant Minor's Parent> 
Pregnant 19-Year-Old 
Unborn 
<Spouse> 
<Mutual Chdd> 
Total 
Limit 
SOC 

MN MFBU No. 2 

$3.000 <Pregnant 19-Year-Old> $ 750 
$ 750 Unborn $ 0  
$ 0  Spouse $2,000 
$2,000 Mutual Child 
u Total 

u 
$2.750 

$5.750 Limit $1,100 
$1.259 SOC $1.650 
$4,491 

MN MFBU No. 3 

Pregnant Minor's Parent $3.000 Note: Sneede rules would apply lo MFBU No. 3 
<Pregnant 19-Year Old> $ 750 because the pregnant minor's parent has a SOC 
Unborn of $2.816 and the 19-year-old has income. If the 
Total $3.750 parent keeps her personal needs allowance of $600 
Limit $ 934 and deems the remainder to the pregnant minor. the 
SOC $2.816 parent will be eligible for the MN program with no SOC. 
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Evaluate the pregnant woman and her child for the Percent programs. 

Income Disreaard Proaram 133 Percent Proaram 

<Pregnant Minor's Parent> $3.000 <Pregnant Mother> $ 750 
Pregnant Isyear-Old $ 750 <Unborn> $ 0  
Unborn $ 0  <Spouse> $2.000 
<Spouse> $2.000 Mutual Child 
<Mutual Child> u ' Total $2.750 

0 
Total . - $5.750 Limit $2.040 
Limit $3,590 

The Mutual Child is noieligible for the 133 Percent program. She and her father would have a SOC of 
$1650. The child should be referred to Healthy Families (HF). The pregnant woman is not eligible for the 
lncome Disregard program for her pregnancy-related services using regular Medi-Cal rules. Evaluate her 
using the parental income disregard provision rules. 

Parental lncome Disreaard Provision 

Pregnant 19-Year-Old $ 750 
Unborn $ 0  
<Spouse> $2.000 
<Mutual Child> 
Total 

0 
$2.750 

Limit $3.067 

The pregnant woman is el~gible for the lncome Disregard program using the new parental income 
disregard rules; however. she has a $4.491 SOC for her other services. 

OTHER INFORMATION 

Counties may make the lncome Disregard determination using the parental income disregard provision 
before applying the regular lncome Disregard Program rules unless it would be more benefic~al to use the 
regular rules, e.g.. the pregnant minor or her boyfriendlspouse have income, her parents have little 
income, or there are s~blings in the home which raises the family sue and the income limit. The scenarlo 
in Example Four illustrates that situation. 

G. RETROACTIVE REPAYMENT OF SHARE OF COST (SOC) 

Beneficiaries who previously met or obligated to pay their SOC and were subsequently determined eligible in 
the same month of eligibility for one of the Percent programs are entitled b a n  adjustment (refundlreduction of 
the billed amount) if they had expenses that would have been covered by the Percent programs. If the family 
met its SOC but the beneficiary had no pregnancy related expenses for that month (received no benefits). 
heishe would not be eligible for a refund. 

1. Date of Service is less than 12 months: 

The beneficiary should be given the Share-of-Cost Medi-Cal Provider Letter (MC 1054) 
containing the "Old Share of Cost County I.D." and the "New Non-Share of Cost County I.D." 
to give to the provider for processing. 
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Once the provider's claim for services has been reimbursed by lhe fiscal intermediary; the 
prov~der must refund the appropriate amount to the beneficiary if the met SOC was pa~d. If 
the SOC was obligated but not paid. the provider reduces Ute amount billed to the beneficiary 
by the appropriate amount. 

2. Date of Service is older than 12 months: 

The beneficiary should be given retroactive Medi-Cal eligibility containing the original SOC, 
county. I.D.. and an MC 1054. The beneficiary should follow the same procedure as noted 
above. .- 

3. If the beneficiary had expenses in a past month and the SOC was &, the county should 
issue tFe appropriate Percent program card. 

4. If the beneficiary states that helshe does not wish a refund but prefers an adjustment to a 
future month's SOC, follow the procedures outlined in Article 12 of the Medi-Cal Eligibility 
Procedures Manual. 

H. MEDS ALERT 

Pregnant Women 

Counties will receive an alert towards the end of the 1 1  th month from which the MEDS record was 
established stat~ng that the woman appears to be no longer eligible for the Percent program. The 
county will be responsible for terminating the MEDS record and for evaluating the woman for other I 
Medi-Cal programs. If the woman becomes pregnant again within 12 months. the county can 
reactivate the MEDS record through a restoration of benefits; however, no subsequent alert will be 
generated. 

Children 

An alert (9525) will be generated every six months beginning with the last month of eligib~lityto remind 
the county to check the child's inpatlent status. send a Notice of Action, or that a termination action 
should be taken if MEDS has no terminated date. 

An alert (9526) will be sent when the child is past the appropriate age and every six months 
thereafter. When eligibility has not been reconfirmed by the county. It will inform the county that 
eligibility has been terminated on MEDS. 

Counties should consult their MEDS Manual for the appropriate Eligibility Status Action Codes 
(ESACs) In the case of continuing inpatient status. 

Children who are no longer eligible for a Percent program should be evaluated for all other Medi-Cal 
programs before being terminated. I 

1. QUESTIONS AND ANSWERS 

1. If a pregnant woman has income of her own and is married to a man receiving disability 
benefits (not SSI). how is the income to be treated? 
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Answer: To determine the family3 SOC under the regular MllMN program, the ABD 
deductions would be allowed. However. to determine the woman's eligibility under the 
lncome Disregard program. the AFDC-MN deductions are applied to their income. No 
deductions for the ABD are allowed. 

2. Same situation as No. 1 except the husband is disabled and in long-term care (LTC). How 
are the MFBUs determined? 

Answer: There are two MFBUs. The maintenance need for the mom and the unborn will be . for two persons. The husband will be in his own MFBU and will receive a maintenance need 
amount of $35 for his LTC status. 

3. May a woman become initially entitled to the Income D~sregard program during the 60-day 
postpaurn period or during one of the three retroactive months prior to the month of 
application? 
Answer: Yes, if otherwise eligible, she may become initially entitled to the lncome Disregard 
program during or prior to the 60-day postpartum period. For example, if a pregnant 
woman's initial Medi-Cal application is made three months after the month the pregnancy 
ended. she still could be eligible for the lncome Disregard program This is unllke the actual 
60-day postpartum program (aid code 76) where the woman must have filed for, was el~gible 
for, and rece~ved Medi-Cal in the month of delivery. 

NOTE: Women who are requesting retroactive postpartum benefits and have no SOC in 
those months should be placed in the lncome Disregard program. 

For example, a mother, a father and an infant apply for Medi-Cat in July and request 
retroacllve coverage for April. May, and June. The baby was born in March. The father is 
employed and has no linkage. In April and May, the mother has linkage via the lncome 
Disregard program which covers women during pregnancy and the 60 postpartum days. 

Assuming she and the infant meet the requirements of the lncome Disregard program in April 
and May. both are covered. In June, there is no longer linkage for the mother and she is 
discontinued. If otherwise eligible. the infant's eligtbilily continues. If the family income had 
been above the 200 percent limit. Mom would not have been eligible for the Income 
Disregard program and its poslpartum benefits. Postpartum benefits would only be available 
under the 60-Day Postpartum program. but she did not apply for lhat program while pregnant 
so she would be ineligible for lhat program as well. 

4. How are excluded children treated in the MFBU? 

Answer: There is no change in the treatment of excluded chddren; they would not show in 
the MFBU. These children would receive an allocation of ~arental income as specified in the 
Sneedev. Kizer rules. 

5. How are stepparents treated in the MFBU? 

Answer: Sneede v. Kizer changed the procedures on the treatment of stepparents when 
either ( I )  just the separate child(ren) of one parent wishes aid regardless of the SOC or 
(2) when more than just the separate child of one parent wishes aid and the fam~ly has a 
SOC before determining eligibility for the Percent programs. See Example C. 
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6. Is verification of the date pregnancy ended required as it is under the 60-Day Postpartum 
program? 

Answer: No. the county may accept the client's verbal statement. 

7. May a pregnant woman file an application for Medi-Cal benefits only under the Income 
Disregard program? 

Answer: Yes, a pregnant woman may file solely for pregnancy-related benefits under the . lncome Disregard program. However. a pregnant woman applying for only the Income 
Disregard program should be informed of the benefit of applying for full scope Medi-Cal to 
avoid the -. second application process should she require non-pregnancy related care. 

NOTE: Numbers 8 and 9 address the lncome Disregard program; however. they also apply 
to children who are in the 133 and 100 Percent programs. 

8. Situation A: Infant is over one year old, has been an inpatient continuously since before the 
age of one. continues to be an inpatient beyond the age of one, and has been eligible under 
the lncome Disregard program. The family income subsequently exceeds the 200 percent 
limit, continuous eligibility appl~es until the next annual redetermination, and lhen the Infant is 
discontinued from this program. If the family's income later drops to within the 200 percent 
limit and there has been no change in the infant's inpatient status, may the infant reestablish 
eligibility under the lncome Disregard program? 

Answer: No. The child had a break in eligibility and cannot re-establish eligibility under the 
lncome Disregard program beyond the age of one year. However. the child should be 
evaluated under the 133 Percent program. 

9. Situation B: Infant is over one year old. has been an inpatient continuously since before the 
age of one. continues to be an inpatient beyond the age of one, and has been eligible under 
the lncome Disregard program. The family income subsequently drops to an amount that is 
at or below the maintenance need level. When the continuous period of eligibility ends, will 
the county need to change the aid code from the Income  isr re bard to the regular 
MUMN program code with a zero SOC or the 133 Percent program if there is a SOC? 

Answer: No. Infants over one year old receiving inpatient services are the only exception 
to the rule under whlch Infants who would have no SOC are to receive cards under the 
regular MllMN program. This exception would make it administratively easier to ensure that 
the otherwise eligible infant remains on the lncome Disregard program should family income 
later increase where there would be a SOC (after the continuous period of eligibility ends) but 
family income does not exceed 200 percent of the FPL. 

Example: Infant is 14 months old and has been receiving continuous inpatient services since 
prior to age 1. He has been eligible for benefits with no SOC under the Income Disregard 
program since birth. His family now has a drop in income to an amount which is below the 
maintenance need level. The EW shall not change the infant's aid code to the regular MIIMN 
program because the infant would receive h e  same scope of benefits with no SOC under 
either program. 
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Two months later the income rises above the maintenance need level but not over 
200 percent of the FPL The EW wilt not need to review the case history to ver~fy lncome 
Disregard program eligib~l~ty prior to age one or make any changes to the infant's record 
since hts aid code has not been changed. NOTE: Continuous eligibility would apply if the 
infant were income ineligible. 

10. Does this program change any existing policies on the treatment of income? 

Answer: No changes have been made with respect to the treatment of income. The only 
. changes made pertain to the allowable deductions in determining family adjusted net 

nonexempt income under the lncome Disregard program. Health insurance premiums and 
deductions which are solely for the ABD are not allowable deductions under this program. - 

11. May services usually provided under the lncome Disregard program be used instead to meet 
the SOC for the regular MIIMN? 

Answer: Yes, but the provider may not bill Medi-Cat for those same services under both 
aid codes. 

12. When a pregnant woman has two aid codes. one with a SOC in the regular MllMN series and 
the second in the zero SOC lncome Disregard program. which aid code should the provider 
use? 

Answer: If the services she received were pregnancy related. the provider may use either aid 
code although 11 would be preferable to bill the servlces under the lncome Disregard aid code 
so that program costs may be identified. If the servlces are not pregnancy related. the 
provider must use the regular SOC aid code. 

13. What will happen if a timely ten-day notice is not issued to terminate the infanuchild due to 
the attainment of the maximum age (onelsixlnineteen)? 

Answer: Ten-day notice is always required for adverse actions. If a ten-day not~ce was not 
sent in time and MEDS has already terminated the record. the county will need to input an 
€SAC code of 9 with a termination date to allow for the extra rnonth(s) needed to issue the 
ten-day notice of action. 

14. If a woman already on Medi-Cat with a SOC reports to the county lhat she is live months 
pregnant and she is income eligible under the lncome Disregard program. how far back 
should the county issue retroactive Medi-Cal? 

Answer: If the pregnant woman reported her pregnancy timely with the date of medical 
confirmation. the county would follow Section 50653.3 of the Medi-Cal Eligibility Procedures 
Manual which described how to process changes which would decrease a beneficiaws SOC. 
If she did not report timely, she would not be eligible for the lncome Disregard program until 
the following month. See Section G. 

15. Are Medicare premiums considered health insurance premiums? 

Answer: Yes, parts A and B of Medicare are considered health insurance premiums. 
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Therefore. under the Percent programs no deductions are allowed for Medicare premiums 
regardless of whether the beneficiary is paying it directly or if the State is paying the premium. 

16. When a pregnant woman who is eligible under the Income Disregard program delivers her 
baby and the newborn will be the only person left on the MFBU as a Medi-Cal eligible, how 
soon aner delivery must the county obtain a new application? 

Answer: Infants bom to Medi-Cal eligible women are automatically deemed to have applied 
and are eligible for one year (Continued Eligibility also known as deemed eligibility), provided . certain criteriaare met. In this case, a separate application form, MC 13, and Social Security 
number are not required until the infant attains age one. NOTE: Providers may use the 
mother's BIC card for the newborn during the first two months of birth. The mother's card 
(whethe full scope or restricted) provides full scope benefits to newborn. 

17. Will the counties be required to verify continuous inpatient status for the infanuchild over 
onelsixlnineteen? 

Answer: The counties are not required to verify continuous inpatient services for 
infantslchildren over one year old. The counties will continue with their current verification 
procedures. However. the counties are cautioned that the potential for an overpayment 
exlsts if verification is not done. Remember. MEDS will send out alerts at six-month intervals 
to remind the counties to verify continuing eligibility. Therefore. if the county does not verify 
continuing eligibility, a potential overpayment situation may exist for six months or longer. 

J. NOTICES 

The Percent programs and other pregnancy forms in English and Spanish are listed below: 

Form Number TYPE PROGRAM BENEFICIARY 

Worksheet 
MC 239B - 1 

ADDr0~allDen~ 
Approval 
Approval 
DeniallDis. 
DeniaVDis. 
Approval 
DeniallDis 
Approval 
Approval 
Change 
Approval 

Percent 
60 Day Postpartum 
~ncorne Disregard 
Income Disregard 
133 Percent 
133 Percent 
100 Percent 
100 Percent 
EmergencyIPreg. 
Regular/Full 
RegularlRestricted 

WomenlChildren 
Women' 
Women B Infants 
Women B Infants" 
Children 1 to 6 
Children I to 6 
Children 6 to 19 
Children 6 to 19 
Undocumented Women 
Women 
Undocumented Women 

'The 60 Day Postpartum notice is used for aid code 76 and should not be used for the women eliglble under 
the Percent programs. There is no separate discontinuance notice. 

"MC 2398-3 was combined with MC 2398-4. 
WORKSHEET (Optional for County Use) 

County Code Social Services Agency 

SECTION NO.: 50262, MANUAL LETTER NO.: 295 DATE: 01119105 5K-24 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

PERCENT PROGRAM WORKSHEET 
(Share of Cost Cases Only) 

Case Name: Case Number: 

No. In MFBU Effective Eligibility Date 
(Mo/Yr) - 

Net nonexemption income (from MC 176M): 
MolYr (Do not.include ABD deductions) 

Health Insurance Premium if already allowed as a deduction + 

Adjusted Net Nonexempt Income 

- Poverty Level 5 Maintenance Need Level 

Does adjusted net nonexempt income exceed maintenance need level but not over 
poverty level? - 

[ ] Yes: eligible under - program. 
[ ] No: not eligible for - percent program. 

List Eliqible Persons 

(EW Signature) (Worker No.) (Date) 

Person 
Number 

SECTION NO.: 50262, 
50262.5,50262.6 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

sn. olc,nrna-u.rnhd *-ul k n  +Y -l.l*.""*.. 

UQ C.1 C7-m 

MEDI-CAL 
r 1 

NOTICE OF ACTION 
APPROVAL FOR 6ODAY POSTPARTUM 

PROGRAM AND STATUS OF 
L OTHER MEDI-CAL BENEFITS COLD~SIUIP, A 

1 Mica dale 
Care number 
Worker name 
Woher numbel 
Wmer telepmne number. 

J Once b u r s  

60-Day Postpartum Program 

You are eligible lor the 60-day Postparlum Medi-Cal program. This program prov~des 
pregnancy-related and lamily planning services after ch~ldb~rth. ch~ld delivery, or miscarriage. Your 
el~gibll~ly under this program begins and ends 

These benel~ts will be prov~ded whether or not you meet the other el~gibllity rules (such as property. 
share-01-cosl, etc.). Your Medi-Cal benel~ls under thls program will be limited to postpartum care 
services only 

Other Medi-Cal Programs: 

Your elig~bility to receive: 

IJ lull Medi-Cat coverage 

fl restricled Medl-Cal coverage for lreatment of emergency medical condil~ons 

0 will continue. 

will be discontinued effect~ve the lasl day ol . The reason tor lhis 
dlsconllnuance is because your plegnancy ended on 

It you have any queslions or if there is any ~nforrnalion which you have not reported, please phone or 
write your elig~bility worker right away. 

You will receive a plastic Benefits ldentltlcation Card (BIC) In the mall soon. TAKE THlS PLASTIC 
CARD TO YOUR MEDICAL PROVIDER WHENEVER YOU NEED CARE. This card is good as long 
as you are el~gible for Medi-Cal. DO NOT THROW AWAY YOUR PLASTIC ID CARD. 

The regulalions which require this action are Cal~fornia Code ol Regulal~ons. Title 22. Sections 50260 
and 50701 (d). 

PLEASE READ THE REVERSE SIDE OF THlS NOTICE. 

SECTION NO.: 50262, MANUAL LElTER NO.: 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

*>9. dCCmnCIIYm nlnYnmSlnl., .,!F" m-8 * l u n  *,cL, 
Ym.CIRWrn 

N0TlFlCACldN DE ACCION 
DE MEDI-CAL 

r 1 
APROBACION PARA EL PROGRAMA DE 60 D ~ A S  

DESPUES DEL PART0 Y LAS CONDlClONES 
DE OTROS BENEFlClOS 

DE MEDI-CAL L wwn STIMP, 1 

Fechadehrmbutm - 
r .  .- 1 Numero del -SO 

Mmbe rn Imh~ador. 

Numero del lnh jada.  ' 
Nvmem da telelmo dcl lrabqamr. 

L J 
h a ,  habzles 
Nmdmub para 

Programa de 60-Dias Despues det Parto 

Usled reune 10s requlsitos para el prograrna de Medi-Cal de 60 dias despubs del parlo. Este 
prograrna proporclona servic~os relac~onados al enibarazo y planiflcacidn farnil~ar despues del parto. 
naclrniento det nino o aborto involuntario. Su eleg~bllidad bajo este prograrna comienza 
el y terrnina el 

Se proporcionaran estos beneflcios sin Importar si usted curnple o no con olras reglas de elegibllidad 
(tales corno b~enes, parte del coslo, etc.). Sus benelicios de Medi-Cal baio este programa se 
llrnitaran solamenle a 10s servlcios de cuidado despues del parto. 

Otro Programas de Medi-Cat: 

Su eleg~bilidad para recibir: 

coberiura cornpleta de Medi-Cal 

0 coberiura lirnitada de Medi-Cal para el tratarn~enlo de condiciones rnedicas de ernergencia 

0 continuar8. 

0 se descontinuar8 a partir del ultimo dia de . La razon de esta 
desconlinuacion es debido a que su embarazo terrnino el 

Si tiene alguna pregunta o si existe cualquier inforrnac16n que no nos ha reporlado. por favor llarne o 
escrlba de inmed~ato a su trabajador(a) de eleg~blltdad. 

Pronto, recibira usted por correo una Targeta de ldentiflcacion de Beneficios (BIC) de plistico. 
LLEVE ESTA TARJETA DE PLASTICO A SU PROVEEDOR M~DICO CADA VEZ QUE NECESITE 
OBTENER CUIDADO. Esta tarjeta es valida rnientras usted reuna 10s requisites para rec~bir 
beneficios de Medi-Cal. NO TIRE ESTA TARJETA DE IDENTIFICACION DE PLASTICO. 

Los ordenarnientos que exigen esta accion son tas secciones 50260 y 50701(d) del Titulo 22 del 
Codigo de Ordenarnientos de California. 

SECTION NO.: 50262, MANUAL LElTER NO.: DATE: 5K-27 
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NOTICE OF ACTION 
APPROVAL FOR SPECIAL ZERO SHARE-OF-COST 
200% PROGRAM FOR PREGNANT WOMEN AND 

BABIES UP TO ONE YEAR OLD L 
I C O V ~ J T I  ST.UP, . _J 

r - 7 I lo lre dale: 
Core numbel 
W o m r  name: 
WOlkC, mmDc.l' 

Wolkcr IelephOne nurnbcr 

L _I once l ~ u ~ r .  
NOICB hv 

0 Beginning . yo11 are elig~ble lo receive limited Medi-Cal servlces without a 
share-01-cosl ~intler a speclal program lor pregnant women. Untler this program. you can recelve 
only pregnancy-relntecl services whlch ~nclucie prenalal care, services lor co~npl~cat~ons ot 
pregnancy, labor. clel~vcry, poslparlurn care. and Iarnlly planning. In aclcl~tion to olher program 
requ~rements, elig~b~l~ly ~rncler this program IS based on your pregnancy ancllor on your family's 
income. 

0 You conllnl~e lo be ellglble lor benel~ls wilh a share-01-cosl under lhe regular Medl-Cal program. 
Under th~s program you may also recelve medlcal servlces no1 relatecl to your pregnancy. 

You musl report wilhln ten days any s~gn~ticanl changes lhat could allecl your eligibility. such as 
changes in your income, properly, medical condilion. acltlress. or household s~luation. 

@ Beginning , your baby IS eligible lo receive Mecll-Cal benelits without a 
share-01-cost under a special prograrn lor babies up lo one year old. Under lhis program. the 
baby's Mecli-Gal coverage will provide: 

(3 Full Medi-Cal benellts. 

IJ Reslriclecl Mecli-Cnl benelits (emergency only). 

In addilion to olher program requirements, eligibilily under lhis program is based on your family's 
income. 

You musl reporl within len clays any significant changes lhat could alfecl yorrr ch~ld's eligibility, such 
as changes in your income, rnedical condition. address, or household situation. 

Always present your Benet~ts ldenlilication Card (BIC) to your medical provider whenever you need 
care. This card is goocl as long as you are eligible lor Medi-Cal. DO NOT THROW AWAY YOUR 
PLASTIC BIC. 

The regulalion which requires this aclion is Cal~lornia Code ol Regulations. Title 22. Section 50262. 

 PLEAS^ READ THE REVERSE SIDE OF THIS NOTICE. 

.I.- ..om, D",m 
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NOTIFICACION DE ACCION 
DE MEDI-CAL 

APROBACI~N DE BENEFlClOS BAJO 
EL PROGRAMA ESPECIAL DEL 200°/0 

SIN PAGO D E  NINGUNA PARTE DEL COST0 
PARA MUJERES EMBARAZADAS Y 

BEBES DE HASTA UN MAXIMO D E  UN AAO DE EDAD 
L 

-"n.UR 
_I 

1 Fecha de b n o l l ~ ~ ~ d n ~  
Nunlero del caro 
tbmbre dd U a b a w  
Numero del llabaladol 

Ntimero da IeIClom del lrabaladol. 

_I Horar h 6 M s  
NOIIIC~CL+, para. 

0 A parllr del , usted reune 10s requisllos para reclbir senriclos lim~lados de Medi-Cal. 
sln pago de uria parle del coslo, bajo un programa espec~al para mujeres embarazadas. Bajo esle 
programa. usled solamenle puede reciblr servlcios relacionados al embarazo, que incluyen la alencldn 
prenatal, servicios para laS cornpllcaclones dcl embnrazo, el lrabajo de parlo, la atenc16n despues del 
parto y la plan~licaciorl lamlllar. Ademas de 10s olros requlsllos de esle programa, la elegibd~dad bajo esle 
programa se basn cn su embarazo o 10s lngresos de su lamilla. 

0 Usted continua reunielldo 10s requlsilos para rec~blr benellcios, con pago de una parte del coslo, bajo el 
programa regular de Medi-Cal. Ba)o este programa, es poslble que usled lambien rec~ba servlclos 
medicos no relacionaclos a su embarazo. 

Usled liene que reportar, en un plazo de diez clias, cualesqu~er cambios imporlanles que pud~eran alectar su 
eleg~biliclad, como por ejemplo, cambios en sus lngresos, prop~edades, condlc~on mbdlca, dlreccldn o 
s~luacibn en el hogar. 

0 A parlir del , su bebe refine 10s requisllos para recibir benelicios cle 
MedkCal, sln pago cie ulla Parte del coslo, baio tm programa especial para bebes de hasla un maxim0 cle 
u11 aiio de edad. Bajo esle programa, la coberlura de Medl-Cal dellde la bebe le proporclonar8. 

0 Benelii~os completes de Medi-Cal. 

0 Benellcios limilados de Medi-Cal (solo para emergencias). 

Ademas de 10s otros requisltos del programa, la eleglbll~dad bajo este programa se basa en 10s lngresos de su 
familla. 

Usled liene que reportar, en un plazo de diez dias, cualesquier cambios imporlanles que pudieran alectar el 
derecho de su hljo(a) a rec~b~r benef~cios, conio por ejemplo, cambios en sus ingresos, condlc~on ~nedica, ' dlreccion o siluacion en el hogra. 

Siempre presenle su Tarjela de Benelic~os (Benehls ldenl~lcafion Card-BIO a su proveedor medico, cada 
vez que necesite atencion. Esta larjela es v8llda. m~enlras usled retina 10s requ~silos para recib~r benefic~os 
de Medl-Cal. NO TIRE SU TARJETA BIC DE PLASTICO. 

La regulacdn qlle requiere eSl3 accion se eslablece en la Seccion 50262, del Tllulo 22, del Codigo de 
Regulaciones de Calllornia. 

POR FAVOR LEA EL REVERSO DE ESTA NOTIFICACI~N, 

MC I 1 9 B  *,SF, ,MI11 IImCI."~,, 
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MEDI-CAL r 1 
NOTICE OF ACTION 

DENIAL OR DISCONTINUANCE OF BENEFITS UNDER 
THE 200% INCOME DISREGARD PROGRAM FOR 

PREGNANT WOMEN AND INFANTS L 
,MVlW5,1M* 

_I 

rmKe dale 

r .  - 1 Care numbel: 

Wether name 
Worker numbel 

- wofker lel~phone number 

Ollmce hours 

L Notce lo, 

The 200% Income Disregard Program is a special program lor pregnanl women and inlanls up to one year old 
wilh lamlly income at or below 200 percenl ol the leileral poverly level It provldes zero share-ot-cost 
pregnancy-related services and postparlum care to women and medical care lo inlanls untler one year ol age. 
A revlew ol your case shows lhal: 

You nre no1 eliglble tor this program becnuse- 

0 Your Inmily's income 1s over lhe allowable Ilmlt. 

0 Thls tloes no1 allecl your regular Medi-Cal el~g~b~l~ly. 

0 Yorlr elig~blllty lor benel~ls under thls program enils beca~rse, 

0 Yo11 are no longer pregnant and your 60-clay poslparlum perlod has ended. 

n Other: 

0 This does no1 attecl your regular Medi-Cal ellg~billty. 

0 You wlll receive anolher nolice 11 you are eliglble tor anolher program. 

Your child is no1 ellglble lor lhls program because: 

0 Your family's income is over lhe allowable timil. 

Your child's ellg~bll~ly lor benetlls under lhis program ends because: 

0 Your child has reached age one. 

0 Olher: 

0 You will receive another nolice 11 your child is eliglble lor another program. 

0 Enclosed are lorms that you need to complete and return to 11s to determine il yo11 or your child is eligible 
lor another program. Please return lhls information wlthin days. 

I 

I1 yo11 have any questions about lhis action, please write or telephone. We wlll answer your questions or make 
an appointmenl to see you. You may reapply lor Medi-Cal at any time. DO NOT THROW AWAY YOUR 
BENEFITS IDENTIFICATION CARD (BIC). You can use 11 agaln 11 you become eliglble lor Medi-Cal. 

The regulations which require lhis action are California Code of Regulations. Tille 22. Seclions 50260 and 
50262. 
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NOTIFICACION DE ACCION r 
DE MEDI-CAL 

1 
NEGACI~N 0 DESCONTINUACION DE BENEFlClOS 

BAJO EL PROGRAMA QUE IGNORA INGRESOS EN UN 
200% PARA MUJERES EMBARAZADAS Y BEBES L ICOVIIPT SIIIF, J 

Fechn C h  )e l a n ~ l l l l ~ a ~ ~ n  

1 NOrnero del caso 

Nunmbre del IlaMlada 
N i r n ~ e ~ o  dcl !#ahlador 

NWn-280 de lelblono del Irabpdor. 

klolar hbbdes: 
Nalcact6n pn 

El Programa que lgnora 10s lngresos en un 200% es un programa especial para mujeres embarazadas y 
bebes de liasla un a60 de eclacl, con ingresos al o por debajo del 200 por cienlo del nivel lederal de pobreza. 
Esle yroporciorln servlclos ~clacionailos con el emhnrazo y alenc~on clespu6s rlel pnrlo a las mujeres y 
alencion nletllcn n 10s belles nlenores cle un aAo, con cero parle del coslo. Una evaluac16n de su caso indica 
clue: 

Usled no ~eilne 10s rec~uis~los para cslc programa pueslo que' 

0 Los ingresos cle su famll~a eslan por enclma clel limile permilido. 

f sto no nlecla s i ~  eleg~bllidacl yarn rec~bir benellctos de Mecli-CeI regular. 

@ Su eleg~b~lidarl para bencllcios bnjn esle pro[lrnmn lermlnn cl piresln que. 

0 Usled ya no es13 embamzntla. y se ha lerminaclo su period0 de 60 clias despues del parlo. 

(3 Olra razon: 

(3 Eslo no alecta su eleg~b~litlad para rec~bir benelicios de Medi-Cal regular. 

@ Usted reciblra olra nol~l~cacion, si rei~ne 10s requlsllos para olro proyrama. 

Su nlno(a) 110 rcilne 10s requlsilos p3m esle progralrln pueslo que. 

(3 Los lngresos cle su lamilia eslan por encima del limile permitido. 

(3 La clegibilidod de su nitio(n) para benelic~os bajo esle programa lermina el puesto que: 

(3 Su n~tio(a) ha curnplido un ai~o de eclad. 

0 Olrn razbn: 

0 Usted recibira olra nolil~cac~on. sl su nitiota) reilne 10s requisilos para olro programa. 

0 Se le adjunlan 10s lormularios que usled neceslla llenar y regresarnos. a tin de delerminar si usted o su 
niilo(a) rei~ne 10s requisilos para olro programa. Por lavor, regrese esla inlormaci6n. en un plazo de 

dias. 
5 

Si usled liene alguna pregunla sobre esla acci6n. por favor escribanos o IlAmenos por lelefono. Nosotms le 
conleslaremos sus pregunlas, o concerlaremos una cila para enttevislarnos con usled. Uslcd puede volver a 
solicilar benelicios de Medi-Cal en cualquier mornento. NO TIRE SU TARJETA DE IDENTIFICACI~N DE 
BENEFlClOS (BIC). Usled puede usarla de nuevo. si vuelve a reunir 10s requisilos para recibir benelicios de 
Med~Cal. 

Las regulaciones clue exigen esla acclon son las Secciones 50260 y 50262. del Tilulo 22. del Cddigo de 
Regulaciones de Calllornla. - 

SECTION NO.: 50262, MANUAL LETTER NO.: 
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MEDI-CAL r 
NOTICE OF ACTION 

DENIAL OR DISCONTINUANCE OF BENEFITS 
UNDER THE 133 PERCENT PROGRAM 

7 Nolicc dale. 
Case ntmmbr 
WCdu?I "JmE 

Worlicr number 
Wmker t e l c p b e  number 

_I o r n ~ m ~  
WCE la: 

The 133 Percent Program provides Medi-Cal benel~ts at no share-of-cost for chlldren who are at one year of 
age np to age SIX whose farn~ly income IS at or below 133 percent of the federal poveny level A review of your 
case shows that 

0 Your chlld(ren) does not qualify for th~s prograln beo?ise your family's income IS over the allowable limll. 
You will recelve a separate notice about regular Medl-Cal 

n Your chlld(ren) does not qualify for this progranl because your famdy's Income is over the allowable lim~t - 
Enclosed i r e  lor~lls I l~nt you need to compl&le and relurn lo us lo determine i f  helshe is el~g~bte for regular 
Medl-Cal wlth n share ol cost. Please relurn this inlormallon wllhin len days II we do not recelve Ihls. 
your child's benefits will end 

0 Eligiblllly for benefits under lhe 133 Percent Program ends because your ch~ld has reached age SIX. 

0 A separate notice w~l l  be sent to you about regular Medi-Cal. If your ch~ld IS hosp~tal~zed. let your 
worker know rlght away 

0 Enclosed are forms that you need to complete for us to determine i f  helshe 1s el~gible for regular 
Medl-Cal wlth a share-of-cost. Please return this information w~thln ten days. If we do not receive 
this, your child's benelits will end 

Eliglbll~ty lor benefils under the 133 Percent Progranl ends because. 

The regulations which require this action are Calllornia Code of Regulations. Title 22. Seclion 50262 5. 

If you have any questtons about this action, please write or telephone. We will answer your quesllons or make 
an appointment to see you You may reapply for Medi-Cal at any lime. DO NOT THROW AWAY YOUR 
CHILD'S BENEFITS IDENTIFICATION CARD (BIC) Your child can use 11 again under another regular 
Medi.Cal program even 11 your ch~ld has a share-of-cost. 

I PLEASE READ THE REVERSE SIDE OF THIS NOTICE FOR APPEAL INFORMATION. 

i 
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NOTlFlCAClON DE ACCION r 
DE MEDI-CAL 

NEGACION 0 DESCONTINUACION DE BENEFICIOS 
CONFORME A L  PROGRAMA DEL 133 POR CIENTO 

I 

El Progrania del 133 Por C~enlo proporclona benelicios lnetlicos sln parte del coslo a nitios que llenerl de uno 
a sen aiios de edad, ctlyos lngresos famll~ares eslan al o por debajo del 133 por clenlo del nivel federal de 
pobreza. Una revlsi6n do su caso lndlca que' 

0 Suls h~jols no rei~noln 10s requisllos para recibir benelicios de este programa. pueslo que sus ingresos 
famihares exceden el l im~le pernirl~do. Usled reclbrra una nohlicac~on por separado sobre su Medi-Cal 
regular. 

0 Suls hijols no reilneln 10s requis~los para rec~b~r benelicios de esle programa, pueslo que sus lngresos 
familiares exceden el llmlle permilldo Neces~la llenar y enviarnos 10s forrnularios adjunlos para 
delerrnlnar si ellella reilne 10s requlsilos para recibir Medl-Cal regular con una pane del coslo. POr favor 
envienos esta inforrnac16n en inn plazo de diez dias Si no la recibirnos, 10s beneriios de su hqola 
lermmaran el 

0 La eleg~b~lidad p3ra rcc~bir benefic~os conforme al Progralrla del 133 Por Clenlo lermlna. pileSl0 que su 
h~lola ha cumpl~do sels afios de edad. 

0 Se le enviara una nolificac~on por separado sobre su Medl-Cal regular SI a st1 hliola se le 
hospitaliza, hagaselo saber de inmed~ato a su trabajadorla 

0 Neces~la llenar y enviarnos 10s lorrnularlos adJunlos para deterrninar SI ellella reline los requisilos 
para reciblr Medi-Cal regular con una parte del coslo. Por lavor. envienos esla ~nlormacion en un 
plazo de diez dias. Si no la reciblmos, 10s benelicios d e  su h ~ j o l a  lermlnaran 

La elegibilidad para reciblr beneficios confortne al Programa del  133 Por C ~ e n l o  termina 
el puesto que: 

La regulacion que exlge esk? accion es la seccion 50262.5. del Tilulo 22. del CMigo de Regulaciones de 
Cal~fornla. 

Si liene alauna ~reounla sobrc esta acc~on. oor favor escr~banos o llamenos  DO^ telefono Le conlestaremos 
sus pregunta~ o mkertaren~os una c k  para atenderle pe~sonalmente. En cualqu~er rnomento usled puede 
volver a sollc~lar Medi-Cal. NO TIRE LA TARJETA DE IDENTlFlCAClON DE BENEFlClOS IBICJ DE SU 
HlJOlA Su hijola la puede volver a i s &  para olro programa regular de Medi-Cal, aun si su hljola iiene que 
pagar una parte del mslo 

SECTION NO.: 50262, MANUAL LETTER NO.: DATE: 5K-33 
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MEDI-CAL r 
NOTICE OF ACTION 

APPROVAL FOR 
THE 133 PERCENT PROGRAM 

7 N m l ~ c d l e  
Care nunbe, 
Weaker name. 

Wolkcl number 
Wolhel lelephone numbel 

Beginning . your child is eligible l o  receive Medi-Cal benelils wrthout a 
share-01-cosl under the 133 percent program lor chilclren lroiii one to six years of age. Under thrs 
program. the child's Medi-Cal benelits will provide: 

Full Mecli-Cal benelits. 

0 Restricletl Medi-Cal benetrls (servrces lor lrentmenl ol emergency medical conditions only). 

Elig~bility under this program is based on your lainily's income, in add~t ion  to other program 
reqt~irements. 

You must report within len days any signillcant changes lhat could affect your child's eligibility, such 
as changes in your income, address. medical conclition. or household situation. 

Always presenl your Benelils ldentilication Card (BIC) to your medical provider whenever yo11 need 
care. This card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR 
PLASTIC BIC. 

The regulation wlrich requlres lhis action is Calitor~>ia Cocle of Regulations. Title 22. Section 50262.5. 

SECTION NO.: 50262, MANUAL L m E R  NO.: 
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9 m I I C l m m c - Y m  i d  "ynll. S-crAOlln O m m r n l  C4 HIaM L ~ P S  
UBI CY R- 

NOTIFICACION DE ACCION r 1 
DE MEDI-CAL 

APROBACI~N DE BENEFICIOS 
BAJO EL PROGRAMA DEL 133 POR CIENTO 

7 Fuha ds la mliLcan6n. 
Numero dd caso. 
NomLwe del lrabajadol 
NOmero del trabaladol' 
NOrnem de telelono del lrabajador: 
Hwas hdbles.- 
Molicampara'  

A partir del , SU(S) nltio(s) reilne(n) 10s requisilos para recibir beneficios de 
Medi-Cal, sin una parte del costo, bajo el programa del 133 por ciento para n~tios de uno a seis anos 
de edad. Bajo esle programa, 10s benelicios de Medi-Cal de su nino(a) le proporcionar8n: 

0 Benelicios cornplelos de Medi-Cal. 

n Beneficios lirnitados de Medi-Cal (sewicios solo para el lralarniento de condiciones rnedicas de 
emergencia). 

La elegibilidad bajo esle programa se basa en 10s ingresos de su familia, ademas de otros requisitos 
del programa. 

Usted liene que reportar, en un plazo de diez dias, cualesquier cambios importantes que podrian 
afectar la elegibilidad de su nirio(a). como por ejemplo cambios en sus ingresos. direccion. condicion 
medica o situation en el hogar. 

Siempre presente su Tarjeta de ldentificacibn de Beneficios (BIC) a su proveedor medico. cada vez 
que necesite atencion. Esla larjela es valida, mientras usled re~ina 10s requisilos para recibir 
beneficios de Medi-Cal. NO TIRE SU BIC DE PLASTICO. 

La regulaci6n que exige esta acclon es la Seccion 50262.5. del Titulo 22. del Codigo de 
Regulaciones de California. 

SECTION NO.: 50262, MANUAL LETTER NO.: DATE: 5 K 3 5  





MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

MEDI-CAL r 
NOTICE OF ACTION ~~- ~ ~~ 

DENIAL OR DISCONTINUANCE OF BENEFITS 
UNDER THE 100 PERCENT PROGRAM 

7 NoIre dale: 

Case number 
Worker namr 
Worker number 

WDlker IVephone number 
OIl~ce hwrr 
NOIIC. 10,. 

The 100 Percent Program provides Medi-Cal benefits at no share-of-cost for children or persons who are at 
least 6 years ot age up to age 19 whose fam~ly Income is at or below 100 percent ol the federal poverty level. 
A review ol your case shows that: 

You do not qual~ly lor th~s program because: 

0 Your ch~ld(ren) does no1 qual~ly tor this program because: 

0 Your famlty's income is over the allowable l~mit. You will receive a separate notlce about regular Medl-Cal. 

Eligibility for benel~ts under the 100 Percent Program ends because your ch~ld has reached age 19. 

0 Etiglbility lor benellts under the 100 Percenl Program ends because you have reached age 19. 

A separate notice will be sent to you about regular Medl-Cal. If you or your child IS hospilatized, let your 
worker know right away. 

Enclosed are forms t l~al  you need to complete for us lo determine if you or your child is el~gibte lor regular 
Medi-Cal w~th a share-olcost. Please return this information with~n ten days. 

0 Eligibility for benet~ts under the 100 Percent Program ends because: 

The regulations which require this action are California Code of Regulations. Title 22. Section 50262.6. 

If you have any questions about this action, please write or telephone. We will answer your questions or make 
an appointment to see you. You may reapply for Medi-Cal at any time. DO NOT THROW AWAY YOUR 
CHILD'S BENEFITS IDENTIFICATION CARD (BIC). You or your chltd can use it again under another regular 
Medl-Cat program even if your chlld has a share-of-cost. 

PLEASE READ THE REVERSE SIDE OF THIS NOTICE FOR APPEAL INFORMATION. 
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NOTIFICACION DE ACCION r 
MEDI-CAL DE 

NEGACI~N 0 SUSPENSI6N DE BENEFlClOS 
BAJO EL PROGRAMA DEL 100 POR CIENTO 

El Pmgrama del 100 por Clento proporaona tenefiuos de MediCal, sin el pago de una parte del mslo, para nitios o las 
personas de por lo menos 6 aiios, hasla 10s 19 aiios de edad. ~ y o s  ingresos farnlliares eslen por debajo del 100 por 
c~enlo del nivel federal de pobreza. Una revlslon de su caso muestra que: 

0 Usled no Ilene derecho a esle pmgrama porque: 

0 Su(s) hijo(s)rni]a(s) no liene(n) derecho a esle programa porque: 

0 Los ingresos de su famllla sobrepasan el lhmlle penn~lldo. Usled rec~bifi una nolilicacion, por separado, acerca del 
Medl-Cal regular. 

0 La elegibdldad para recib~r beneficios bap el Programa del 100 por Cienlo lermina porque su h~jo(a) ha cumphdo 10s 
19 atios de edad. 

Su eligibilidad para reubir bedlcios bajo el Programa del 100 por Clenlo lermina porque usled ha cumpl~do 10s 
19 anos de edad. 

Se le enviard una nolificaci6n. por separado, acerca del Medi-Cat regular. SI usled o su hi]o(a) es hospilaluado(a). 
1nf6rmeselo ae inmedialo a su Irabajador(a). 

0 Se le adjunlan 10s formulanos que necesilara canplelar, para delerminar si usled o su hijo(a) refine 10s requis~los 
para recibir beneficins del Medi-Cal regular, con el pago dm una parte del mslo. Por favor, devuelva esle formularm 

0 La elegibilldad para reclbir beneficios bajo el Pmgrama del 100 por Clento termina el - pow= 

Las regulaciones que requieren esla acci6n se eslablecen en la Secc16n 50262 5. del Titulo 22. del Codlgo de 
Regulaciones de Cahfomia. 

Si usled bene a l ~ u m  pregunla sobre esla aCCibn, por favor escnba 0 llamenos por tel6fono. Responderemos a sus 
pregunlas o mncerlaremos una Clla Para alenderle. Usled puede wlver a solicllar beneficins de Medi-Cal en cualquler 
momenlo NO TIRE A LA BASURA LA TARJETA DE IDENTIFICACI~N DE BENEFICIOS (BENEFITS IDENTIFICATION 
CARD-BIG) DE SU HIJO(A) Su hijo(a) puede VOlver a usarla, bajo olm pmgrama normal de Medl-Cal, adn si su hqo(a) 
Ilene que pagar una parle del coSl0. 

POR FAWR LEA EL REVERSO DE ESTA NOTlFlCAClbN PARA OBTENER INFORMACI~N DE APELAClbN 

SECTION NO.: 50262. MANUAL LETTER NO.: DATE: 
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MEDI-CAL r 
NOTICE OF ACTION 

APPROVAL FOR THE 100 PERCENT PROGRAM 

NOllCe dale. 

1 Cars number. 
W M e I  MmC' 
W M W  number: 

Worker lelephone number' 

_1 
Olllce howl' 
Nofre lor. 

The 100 Percent Program provides Medi-Cal benefits at no share-of-cost for children or persons who 
areal least 6 years of age up to age 19 whose family income is at or below 100 percent of the federal 
poverty level. 

0 Beginning , you are eligible lo receive Medi-Cal benefits under this program. 

IJ Beginning . your child(ren) is eligible to receive Medi-Cat benefits under lhis 
program. 

Under this program, Medi-Cal will provide: 

0 Full Medi-Cal benefits. 

0 Restricted Medl-Gal benefits (pregnancy and emergency medical conditions only). 

Eligibility under this program is based on your lamily's income, in addition to other program 
requiremenls. 

You must report within ten days any significant changes thal could aflect your or your child's eligibility. 
such as changes in your income, medical condition, address, or household situation. 

Always present your Benefits ldentilicalion Card (BIC) to your medical provider whenever you need 
care. This card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR 
PLASTIC BIC. 

The regulations which require this action are California Code of Regulations. Title 22. 
Section 50262.6. 

SECTION NO.: 50262, MANUAL LEnER NO.: DATE': 
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NOTIFICACI~N DE ACCION r 1 
DE MEDI-CAL 

APROBACI~N PARA EL PROGRAMA 
DEL I00 POR CIENTO 

L 
L r n S . A " m  

_I 

El Programa del 100 por Ciento pmporciona beneficios de Medi-Cal, sin el pago de una parle del wsto, para 
10s niiios o personas de por lo mecos 6 aFtos, hasta 10s 19 aiios de edad, cuyos ingresos famillares esten por 
debajo del 100 por ciento del nivel federal de pobreza. 

0 A partir del , usted reline 10s requisitos para recibir beneficios de Medi-Cal bajo 
este pmgrama. 

IJ A parlir del , SU(S) h~jo(s)/hija(~) reune(n) 10s requisltos para rec~bir benelicios 
de Medi-Cal bajo este programa. 

Bajo este programa. Medi-Cal porporcionae. 

0 Benefictos wmpletos de Medi-Cal. 

0 Beneficios limlados de Medi-Cal (solamenle para embarazo y wndiciones medicas de emergencia). 

La elegibilidad bajo este programa se basa en 10s ingresos de su familia. ademas de 10s otros requisitos del 
programa. 

Usted tiene que reportar, dentro de un plazo de diez dias, cualesquier cambios imporlantes que pudieran 
afectar su eligibilidad o la de su hijo(a), como por ejemplo cambios en sus ingresos, condition medica, 
direcci6n o situation en el hogar. 

Siempre presente su Tarjeta de Beneficios (Benefits Identification Card-BIC) a su proveedor mediw, cada 
vez que necesite atencldn. Esta larjeta es vdl~da, slempre que usted reuna 10s requlsitos para recibir 
beneficios de Medi-Cal. NO TIRE A LA BASURA SU TARJETA PMSTICA 6/12. 

Las regulaciones que requieren esta accion se establecen en la Seccion 50262.6, del Titulo 22. del C6digo de 
Regulaciones de Californ~a. 

SECTION NO.: 50262, MANUAL LETTER NO.: 
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MEDI-CAL NOTICE OF ACTION r .  1 
BENEFITS RESTRICTED TO 

EMERGENCY MEDICAL AND 
PREGNAN-CY-RELATED SERVICES 

L -  Ic=-h s-1 _I 

NOWE dill0 

Caw number. 
WOdtEt 

Wake, mnmber 
W m m  lckphau, number 

0+6c- hwra  

J M l r o  W. 

Efiecl~ve you will be eligible for RESTRICTED Medl-Cal benelils that will allow you 
lo receive emergency medlcnl and pregnancy-relaled sewlces You w ~ l l  soon receive a plasllc Benef~ls 
Idenl~ficalion Card (BIC) 10 the mall. This card 1s good as long as you are elig~ble lor Medi-Cal TAKE THIS 
CARD TO YOUR MEDICAL PROVIDER WHENEVER YOU NEED CARE DO NOT THROW AWAY YOUR 
PLASTIC ID CARD 

An emergency medical cond~tion 1s a medlcal cond~tion man~fesling itself by acute symptoms of sufficienl 
severlly, Including severe paan. whlch in lhe absence of immedsate medical allentlon could reasonably be 
expected lo result in any of the following placing the pallent's healtli in serious jeopardy, serious impairment lo 
bodily functions. or serio~rs dysfunclion to any bodlly organ or part. The emergency must be certified by a 
physician or other appropriate nied~cal provider (In accordance w~ lh  Section 51056 of Title 22 of the California 
Code 01 Regt~lalions) The Deparlmcnt of  Health Servlces may review the prov~der's declsion that an 
emergency existed and that cerlaln follow-up treatment servlces were medically jusl~fied. 

Pregnancy-related care means sewaces required lo assure the health o l  the pregnant woman or lhe unborn 
child Pregnancy care may be provided prenatally and up lo 60 days poslparlum. 

0 Your applicalion for restr~cled benefils has been approved 

0 Your application for full benefils 1s denied. We have granted you. instead. el~gibilily lor emergency medical 
lrealment and pregnancy-related servlces 

We are taking lhls acllon because you are an alien who. 

0 Does not have satislaclory immigrat~on slalus according lo inlormallon received from the lmmigralion and 
Naturalization Service 

Lacks documenlary proof of sat~slaclory mmgration slalus lor Medi-Cal purposes 

0 tlas been admltted to the Un~ted Slates as a nonimmlgrant for a llniited perlod of time. 

0 Since your income was more than the amount allowed for living expenses, you have a share-of-cosl you 
must pay or obligale to pay loward the costs of medical care received. Your share-of-cosl is  
5 bcginnlng , Your share-of-cost was computed 
as follows: 

Gross Income S 
Nel Nonexempt Income S 
Ma~ntenance Need $ 
Excess InwmelShare-of-Cost $ 

SECTION NO.: 50262. MANUAL LETTER NO.: DATE: 
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Take your plastic card with you each time you receive medical care. The amount that You must pay or obligate 
to pay lo the providers wtll be aulomatlcally computed After your total share-of-cost has been paid or 
obligated, you will not have lo pay lor medtcal servtces received that month from Medl-CaI provtders 

This action is requtred by Section 14007.5 of  the Welfare and tnstilulions Code and California Code of 
Regutattons. l i t le  22. Secttori(s). 

If you have queslions about lhis action or if there are more facts about your conditions which you have not 
reported lo us. please wnte or telephone. We will answer your questions or make an appointment to see you. 
You must reporl all changes in your immigration stalus to us. A change in status may quattfy you to receive lull 
Medi-Cal benefits ralher than just restricted services 

SECTION NO.: 50262, 
50262.5,50262.6 
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NOTIFICACI~N DE ACCION DE MEDI-CAL r 
BENEFlClOS LIMITADOS A LOS 

3 
SERVlClOS MEDICOS D E  EMERGENCIA Y A 

LOS SERVlClOS RELACIONADOS 
CON E L  EMBARAZO L 

tcounr snw) 
A 

7 Fecha ds la nold~wc~dn 
Nllrnern del wwr: 
Nornwe dd Imbalamr 
Uurnern del lraba~ador 
Nurnero de lclelono dd tmab7pmr. 
Horallo de W otmna 

J ~mm~racdn para. 

A partir del Ud. sera eleg~blc para 10s benellcios LlMlTADOS de Medi-Cal que le 
permiliran rectb~r servlclos medeos de emeryencla y servlcios relacionados con el embarazo. Pronlo. Ud. 
rec~bira por correo unn Tarjetn tle ldent~leac~on de Benel~cios (BIC) de plAslico. Esla larjela es val~da 
~n~entras que Ud sen eleg~ble para reclblr servlcios tle Medi-Cal. MUESTRELE ESTA TARJETA A SU 
PROVEEDOR MEDICO SIEMPRE QUE NECESITE ASISTENCIA. NO TIRE SU TARJETA DE 
IDENTIFICACI~N DE PLASTICO. 
Una alecc~dn medica de emergencia es aquelln nlecc16n que se maniliesla con sinlomas agudos de gran 
gravedad, tncluyendo el dolor muy luerte, que cle no lrnlarse inmedialanlenle podria poner en grave pellgro la 
salud del pacienlc, causar problemas graves con Ins lutic~ones f~s~olog~cas o perludlcar el luncionamienlo de 
cualquier organo o parte del cuerpo. La emergencla debe ser certtlicada por un doclor u otro proveedor 
medico adecuado (de acuerdo a la Secc~on 51056 del Tilulo 22 del Cbdlgo de Ordenam~enlos de Calilornia). 
El Departamento de Serv~c~os de Salud puede examlnar la decision del proveedor sobre la exislencla de una 
emergencia y sobre la ~usbleaci6n medlca de clerlos tralam~enlos de seguimienlo reclbidos. 
Los culdados relacionndos con el embarazo son aquellos servlclos necesarios para asegurar el eslado 
saludable de la mujer embnrazada o el bebe que lotlavia no ha nacido. Los cuidaclos para el embarazo 
pueden ser proporcionndos antes del embarazo y hasln 60 dias despues del parto. 
IJ Su solicilud para 10s benelic~os limilados ha sitlo oprobada 
0 Su solicilud para bcnefic~os completos ha sido deneqadn. En lugar de benelicios cornpletos le hemos 

conced~do eleg~bil~dad para recibir tratamienlo medico de emergencla y servlclos relac~onados con el 
embarazo. 

Hemos lomado esla declsllrn ya que Ud es un exlranjero que: 

0 No posee un eslado de inmigracion satlsfactorio de ncuerdo a la inlormaci6n recib~da por el Servicio de 
lnmigracion y Nalurnl~zacion. 

0 No posee la documenlac~on necesaria que pruebe que su eslado de inm~gracldn es sat~sfaclorio para la 
eleg~bllidad de Medi-Cal. 

0 Ha sido ndm~l~do a 10s Eslados Unidos por un liempo Ilm~lado como una persona no inmlgranle. 
0 Debe pagar o compromelerse a pagar una parle del coslo del coslo del cuidado medlco que ha recibido 

ya que sus lngresos sobrepasan el lim~te de 10s gnslos necesarlos para vivir. Su parie del costo es de 
$ a partlr del . Su pane del coslo lue calculada de la 
siguiente manera. 

lngresos Brutos $ 
lngresos Netos No Exentos $ 
lngresos Necesartos para Manlenerse $ 
lngresos en ExcesoIParle del Coslo $ 

YC  no^ ISPB tms~ emrec~wvrn~ 
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Lleve su tarjeta de plaslico conslgo cada vez que reciba cuidado med~co. La canlidad quc Ud debe pagar o 
comprometerse a pagar a 10s proveedores sera calculada aulom8licamenle. Despues de que Ud haya 
pagado toda su parle del coslo. Ud. no lendrh que pagar por 10s sewicios medicos proporclonados por 10s 
proveedores de Medi-Cal ese mes 

Esla accibn debe llevarse-a cab0 como requisito de la Seccibn 14007.5 del Cbdigo de Bienestar e 
lnstituciones y el Codigo de Ordenamientos de California. Titulo 22. Seccionles: 

Si Ud. tiene alguna-pregunta sobre la acci6n que se ha tornado o si exisle mayor informaci6n sobre su salud 
de la que no nos ha informado, p6ngase en conlaclo con nosotms por escrilo o llAmen0~ por lel8fono. Le 
responderemos a sus pregunlas o haremos una cila para verle Usted debe notificarnos de lodos 10s cambios 
en su estado de inmigraci6n. Un cambio en su eslado de inmigracibn puede hacerle elegible para recibir 
beneficios completes de Medl-Cal en lugar de los sewicios limilados. 

SECTION NO.: 50262. MANUAL LETTER NO.: 
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MEDI-CAL r 
NOTICE OF ACTION 

CHANGE FROM RESTRICTED SERVICES 
TO FULL BENEFITS 

L 

~ n r e  @ate 
7 case number: 

Worker name. 
W e r  number 
W n  lelephme number 
Oiim Murs: 

J ..I,,, 

Effect~ve . you are el~gible to receive all the services covered by the Medi-Cal 
Program rather than the servlces restricted to treatment of  an emergency medical condillon or 
pregnancy-related care. This change In benefits results lrom the tact that: 

I-J You are an alien otherwise el~gibte for Medi-Cal who has declared satislactory immigration status lo1 
Medi-Cal purposes. 

You are an allen othcrwlse el~g~ble lor Medl-Cal who has prov~ded reasonable ev~dence of satlslaclory 
imrni~ration slalus for Medl-Cat purposes. 

0 You are an allen legalized in accordance w ~ t h  Section 210. 210A. o r  245A of the lmmigratlon and 
Nat~onallty Act who has passed your he-year d~squalil~cation period aller applylng lor amnesty or you are 
age 65 or older. btmd, disabled, under age 18, or a CubanlHa~t~an entrant. 

Slnce your income exceeds the amount allowed lor living expenses, you have a share-of-cost to pay or 
obl~gale toward your medlcal care. Your share-of-cosl is 16 beginning 

Your share-ofcosl was computed as lollows: 

Gross income S 

Net nonexempt lncome $ 

Maintenance need $ 

Excess ~ncomelshare-olcosl $ 

ALWAYS PRESENT YOUR PLASTIC CARD TO YOUR MEDICAL PROVIDER WHENEVER YOU NEED 
CARE. This card is good as long as you are elig~ble for Medi-Cal. 

This actlon is required by the Welfare and lnslitutions Code. Seclion 14007.5 and by the Calllornia Code of 
Regulations. Secl~on(s): 

PLEASE READ THE REVERSE SIDE OF THIS NOTICE. 
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NOT~F~CAC~ON DE ACCION 
DE MEDI-CAL 

CAMBIO DE SERVlClOS LlMlTADOS A 
BENEFlClOS COMPLETOS 

L 
ICOUNN STAMP) 

A 

Fecha ae Ia nmnrwclfm. 
Numelo del wro 
Nmbre del lfabaladol' 
Numero del lramador' 
Nvrnero da lel6fom del tlabaiam: 
Horas habler. 
Nollrmc16n can 

A piriir del , usled retine 10s requisilos para rec~bir todos 10s sewicios cub~erios por el 
Programa de Medl-Cal. en vez de 10s servlcios llmilados a1 lralam~enlo de una condic~on medlca de 
emergencia o culdado relacionado al embarazo Esle camb~o en 10s benellcios es deb~do a que. 

0 Usted es un extranlero que retine 10s otros requlsllos para rec~bir benelicios de Medl-Cal que ha declarado 
una s1luac16n rnigraloria salislaclor~a para prop6sllos de Medl-Cal. 

Usled es un exlranjero que reilne 10s olros requisilos para reciblr beneflcios de Medi-Cal, que ha 
proporc~onado pruebas razonables de s~luac~on migralor~a sallslaclor~a para propbsllos de Medl-Cal. 

0 Usled es un extranjero legalizado, en conlormidad con las secciones 210. 210A o 245A del Decrelo de 
lnmigracion y Nac~onalidad, que ha pasatlo su period0 de descalificac16n de clnco atios despues de 
soliiilar amnistia, o usled es ima persona de edad avanzada (tiene 65 aaos de edad o mas), es ciego. 
~ncapac~lado, menor de 18 aiios o un enlranle cubano/ha~tiano. 

n Pueslo que sus ingresos exceden la canl~dad perm~l~da para gaslos necesarios para vivir, usled tiene que 
pagar 11 obl~garse a pagar unn parle del coslo de su culdado medico. Sir parle del coslo es de 
S a pariir del 

St1 parle del coslo se calculo de la manera sigu~ente: 

lngresos brulos $ 

lngresos nelos que no son exenlos S 

lngresos necesarlos para manlenerse $ 

lngresos en excesdparie del coslo $ 

SIEMPRE PRESENTE su TARJETA DE PLASTICO A su PROVEEDOR MEDICO CADA VEZ OUE 
NECESITE OBTENER CUIDADO. Esla tarjela es valida rnlenlras usled retina 10s requisilos para rec~bir 
benelicios de Medi-Cal. 

Esla accibn la exige la seccibn 14007.5 del Cddigo de Bieneslar e lnsliluciones. asi como la(s) siguienlels) 
seccion(es) del Codigo de Ordenarnienlos de Cablornla: 

SECTION NO.: 50262, MANUAL LETTER NO.: DATE: 5K-45 
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MEDI-CAL r 7 
NOTICE OF ACTION 

APPLICATION FOR RETROACTIVE 
EMERGENCY MEDICAL AND 

PREGNANCY-RELATED SERVICES L 
(COC'LI N STAMP) 

_I 

NOIICe date' 
7 Care number. 

Wonhername . 
W e r  number: 
Wodter telsphons mmber 
onm Ilww 

J Notca tor: 

We have rcviewed all the ~nlormation in your case l~ le  which relates to your applical~on tor relroaclive emergency medtcal 
and pregnancyrclaled services Our tlndlngs are ind~cated below 

Pregnancy-related care means servlces requared to assure the health ol the pregnant woman or the unborn child. 
Pregnancy care may be prov~ded prenatally and up to 60 days postparllrm. 

IJ You are entilled to recelve Medl-Cal benet~ls reslrlcled to emergency and pregnancy-related services 

0 Since you1 income was more than the amounl allowed tor l~ving expenses, you must pay or obl~gate lo pay a share of 
the cost ot your medical care. 

MONTH 1 MONTH 2 MONTH 3 

Gross Income S S S 

Net Nonexempt Income S S S 

Maintenance Need S S S 

Excess Incon~eISliare-ol-Cosl S S S 

0 You are not enl~tled to receive Medl-Cal benel~ts reslrlcted lo  emergency and pregnancy-related services 
for lor the following reasons 

(7 A plastic Benelits ldent~licalion Card (BIC) will be sent to you in the mail soon. TAKE THIS PLASTIC CARD TO 
EACH MEDICAL PROVIDER WHERE YOU RECEIVED SERVICE IN THE ABOVE MONTHS Your Plastic Card will 
show your povider 11 you have a share-ot-cost to pay. The amounl that you pay or are obllgaled lo pay the medlcat 
providers will be autoniatically computed. DO NOT THROW AWAY YOUR PLASTIC ID CARD. 

This action is required by Section 14007.5 ol the Wellare and lnstilulions Code and Calilornia Code of Regulations. Title 
22. Section(s). 

Thls actlon does not anect your application tor current and continuing Medi-Cal. It you have any quest~ons or il there are 
additional facts relating to your clrcurnstances which you have not reported to us, please write or telephone. We will 
answer your questions over the telephone, ~n wrillng. or will make an appo~ntment to see you in person. 

PLEASE READ THE REVERSE SIDE OF THlS NOTICE. 
U C M S U W  
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

NOTIFICACION DE ACCION r 1 
DE MEDI-CAL 

SOLlClTUD PARA REClBlR SERVlClOS 
RETROACTIVOS MEDICOS DE EMERGENCIA Y 

L RELACIONADOS AL EMBARAZO IWUNTI STAMP) 
A 

Fecha do b "'n8Ncaodn 
7 Numelo df l  C ~ L O  

Nombe del tramlado. 
Numelo del lrabalamr. 
NOrnero de telelom dd nabalamr 
>loras hables 

A ria~nttwobn para. 

Hemos levisado loda la inlormaci6n en su expedienle que se relaciona a su sol~c~lud para rec~b~r sewlclos relroaclivos 
med~cos de emergencoa y 10s relac~onados al embarazo. A conl~nuac~bn se encuenlran ntleslros resullados 

El cuidado relacionado al embarazo s~gnlllca 10s servlclos que se reqkllcren par:l asegurar la Salud dc la muler 
embarazada o del bebe por nacer. El cu~dado de embarazo se puede proporcloliar prenatalmenle y hasla 60 dias 
despues &I parto. 

0 Usled Ilene derecho a rec~blr benelic~os limllados de Medl-Cal para servlclos de emergencia y 10s relacionados a1 
embarazo duranle 

0 Pueslo que sus ingresos exced~eron la canl~dad perm~l~da para gaslos necesarlos para vlvlr. usled liene que pagar u 
obl~garse a pagar uno pane del coslo de su cu~d.ido mbdtco. 

MES I MES 2 MES 3 

Ingresos Brulos $ $ $ 

lngresos Nelos que no Eslan Exentos $ $ $ 

lngresos Necesar~os para Manlenerse $ 8 $ 

lngresos en ExcesdParfe del Coslo S S S 

0 Usled no Ilene derecho a rec~bir beneliclos llm~tados de Medi-Cal para servlcios de emergencia y relac~onados al 
embarazo duranle debido a laS siguienles razones: 

0 Pronlo. se le cnviara por correo una Tarjela de ldenlil~cacdn de Benelic~os (BIC) tle pl8stico. LLEVE ESTA TARJETA 
DE PLASTICO A CADA UNO DE LOS PROVEEDORES M~DICOS DE LOS CUALES RECIBIO SERVICIOS 
DURANTE LOS MESES MENCIONADOS ARRIBA. Su Tarjela de Plasllco le ind~cara a su proveedor si usled liene 
que Dagar una parte del coslo. La cantidad que usled pague o la que se cornpromela u obl~gue a w a r  a 10s 
proveedores medicos se calculara aulomYlcamenle. NO TIRE SU TARJETA DE IDENTIFICACI~N DE PLASTICO. 

€518 acclbn la exlge la seccdn 14007.5 del CWlgo de Bieneslar e InsBluciones. asi como. las sigulenles secciones: del 
Tllulo 22 del C6d1go de Ordenam~enlos de Calllornla: 

Esln acci6n no alecto su sol~c~lud Pam reclbtr benelicios actuales o COnllnuoS de Medi.Cal Si tiene alguna prcgunla 0 Sl 

exrsle 1nlor1nac16n ad~c~onal relacionada a sus circu~lslanc~as que no nos ha reporlado, por lavor escrlba 0 flame por 
lelblono. Le conleslaremos sus preguntas por lelblono, por escr~lo o haremos una cila para verle en persona 

POR FAVOR LEA EL REVERSO DE ESTA NOTIFICACI~N. 
YC BP S ISPIBrn 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 
- SNEEDE V. KlZER 

FEDERAL POVERTY LEVEL (FPL) PROGRAMS FOR 
PREGNANT WOMEN AND INFANTS (INCOME DISREGARD, 200 PERCENT[%]), 

CHILDREN AGES 1 THROUGH 5 (133 PERCENT l%11. AND 
CHILDREN AGES 6  THROUGH.^^ (100 P E R C E ~ ~ ~ % ] ) ~  

I I 

INSTRUCTIONS: 
1. Complete this form for allof the potenbal percenlage program el~g~bles whose MBU has a share o f  cost. 
2 Net Nonexempt Family Income: enter the full net nonexempt income of the percent (%) program el~g~ble and hlslher 

respons~ble relatives (I e . spouse or naturalladopt~ve parent), do not enter the Sneede allocat~ons. 
a I f  the potential percent 1%) program eligible is: 

an unmarried pregnant woman. use only her Income. 
8 a pregnant mlnor, use her mmme and her parents' !nwme. ~f they are in the home. 
8 a marr~ed pregnant woman, use her and her spouse's income. 

a chlld, use the chlltis and naturalladoplive parents' Income. ~f they are in the MFBU 

b If the potential percent (YO) program eligible andlor hislher responsible relatives are: 
8 AFDC-MNIMI add lhnes 20 and 25 from MC 175-31. 

ABD.MN. first complete another MC 175-31 (Ilnes 1 through 25). allow only AFDC-MN deductions. and enter the 
total from llnes 20 and 25 

c When only the separate children of one spouse want Medi-Cal, ful l  net nonexempt parental income does N O T  
include income allocations to persons outside of the MFBU. (Use amount from MC 176 W 1. line 30. for 
reswns~ble relatlve net nonexempt income ) 

2. Name ot responsable relative 
number I 

3 Name of respons~ble relatlve 
number 2 

A. NET NONEXEMPT FAMILY INCOME DETERMINATION 

4 Full net nonexempt Income of 
percenr (%) program ellglble $ I 

1 Name ot potential percent (%) 
program el~glble in MBU wlth 

SOC 

5 Full net nonexempt mcorne of 
responrnble relalae number 1 f I 

I i 

6 Full ne! nonexempt lncorne of 
responsible retatwe number 2 $ I 

7 Total net nonexempt family 
Income (add lhnes 4 5. and 6 
and enter on B 4 ) 

SECTION NO.: 50262, MANUAL LEITER NO.: 
50262.5,50262.6 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

8. ELlGlBlLlN DETERMINATION Number of persons m MFBU 
I I 

I Name of potentla1 percent 1%) 
program ellgnble I 

2 Polentlal percent 1%) program 
(check one) 

4 Enter total net nonexempt 
family lncome (from A 7.) 1 

3. Enter FPL for percem (%) 
program s h m  In B 2 based on 
the number of pfsons m MEBU 

D lncomansregara 
1W DCISC~I I%) 

J 133 percent 1%) 

J impe~csrX) 

$ 

I I I 

0 No m y  FPL No den. FPL 
Pmpnm I Prcgmm 

3 1- dnsspara 
200 ~erzen 1%) 

a 133 cerrcm 1%) 
J 100mmen11xl 

5 Is lotal net nonexemn lam~b 
income 18.4 1 l e u  than or eaual . . 
to amount m 8.3 7 

6 Person number (opnonal) 

7 Aid code (optional) 

$ 

8 MBU number (opllonal) 

j lmmdlvepld 
2w mrccn 1%) . 

J 133 przent1~1 
J la, arccn1tX1 

IJ ver ebpal. 

3 NO am" FPL 
~rcgmm 

'a l 7 0 5 l l M l  
JCG I IUN NO.: 50262. MANUAL LElTER NO.: DATE: 5K49 
50262.5,50262.6 

$ 

I 

J VIS. elpa* 
e nu) 

NO deny FPL 
~ ~ r l m m  

j lnmmed~srqara 
2W mrscm 1%) 

J 133prccn1tX) 
0 rOo~~rsm11%1 

I 

0 ves C I ~ O ~  
~coruulu) 

j NO aeq FPL 
Pmgnrn 

13 Inmmd8sreparC 
mD mreN 1%) 
j 133 mmn~ 1%) 
3 iWmrcmti%) 

s 
I 






